






Mental Hospital 


HE problem of the mental hospital service was 
recently discussed in Parliament, and, in replying 
to the debate, Miss Hornsby-Smith, Parliamentary 
Secretary to the Ministry of Health, outlined a five- 
year plan whereby it is proposed to extend facilities by 
providing something over 1,500 mental hospital beds and 
accommodation for over 3,000 mental defectives. 

Miss Hornsby-Smith also emphasized the great need for 
stimulation of recruitment to the mental nursing service, 
which the Ministry is tackling through the inauguration of 
a series of campaigns, when she spoke last week in 
Ipswich, at the first nurses’ prizegiving of the Suffolk Group 
Mental Hospitals Management Committee, after presenting 
the prizes and long service badges to nurses from St. Audry’s 
Hospital, Woodbridge, and St. Clement’s Hospital, Ipswich. 

Suffolk was to be congratulated, she said, on being the 
first to open its recruiting campaign for this vital service 
and she wished them every possible success in achieving 
their aim. 

Outlining the facts of the national problem, Miss 
Hornsby-Smith went on to give figures which showed a 
total increase of 13,836 staffed beds in mental hospitals 
and mental deficiency institutions at the end of December, 
1952, over the corresponding figure for 1948. But, this had 
been achieved at the expense of considerable overcrowding 
and there was still a waiting list of 9,000 mental defectives ; 
at the same time nearly 3,000 mental hospital beds and over 
1,500 mental deficiency beds were empty for lack of enough 
staff. 

The Minister of Health, Mr. Iain Macleod, had pledged 
himself to lessen the disparity between the allocation of 
expenditure on the mental side and the general side of 
the National Health Service and was taking energetic 
steps to see that the former not only got its fair share, 
but also a bit more in order to make up the leeway. 
The authorization for the building of a new mental 
deficiency institution of 1,040 beds in the Leeds area— 
the first new hospital to be built since before the war 
—was evidence of this intention. 

Miss Hornsby-Smith further emphasized that the 
programme she had outlined would be valueless unless 
nursing staff were forthcoming. The increase on the 
mental nursing side had not kept pace with that in 
general nursing since the National Health Service 
started, and the disparity between the figures for 
student nurses was still more marked. In general 
hospitals the number of student nurses had risen 
from 35,545 to 45,358, whereas in mental hospitals 
they had dropped from 4,928 to 4,112 and in mental 
deficiency institutions from 1,242 to 1,005. 

The public must be educated, said Miss Hornsby- 
Smith, in the new outlook of mental hospitals and 
our task was to dispel the old-fashioned idea of shame 
and fear in connection with mental ill-health which 

still lurked in far too many minds. The increased number 
of patients in mental hospitals was due to three, 
things—the increased population, the additional span 
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of life and the fact that patients were seeking treatment 
earlier. 

It was an overwhelming tribute to the new outlook in the 
mental health service that voluntary patients now numbered 
some 67 per cent. of all admissions. The credit for this, 
said the speaker, must go to the doctors and nurses and 
indeed all the staff in the mental health services who had 
given magnificent service against increasingly difficult odds. 

In this connection we publish on page 1215 a statement 
of the shocking conditions of overcrowding in a mental 
hospital in Yorkshire. It is, perhaps, a sign of progress that 
an association of relatives and visitors of a mental hospital 
has prepared such a. study of the problem, based on their 
own experience as visitors to the hospital over a period of 
20 years or more. Their statement, in itself, suggests that 
the fear of being known to be connected with someone 
suffering from mental illness is beginning to fade and that 
a more sympathetic approach to the problem of the mental 
patient, the mental hospital and the shortage of staff is 
developing. 

The nursing profession must help to solve this tragic 
national situation; they must at the same time help to 
educate the general public and the authorities as to what 
is the essential attraction in caring for the mentally sick and 
how this may be enhanced, and not destroyed, by training. 
That there are men and women interested in mental nursing 
is apparent from the numbers of candidates accepted for 
training. Why does this appeal fade when the candidate is 
part way through training? Those who do qualify often 
remain for many years in one hospital and it would 
appear that the training years show the major period of 


Miss Pat Hornsby-Smith, with nurse prizewinners of St. Audvy’s Hospital, 
Woodbridge, and St. Clement's Hospital, Ipswich, when she launched the 
campaign for recruits to the Mental Hospital Nursing Service last week. 
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wastage, Is it the youth of the candidate which militates 
against women particularly finding in mental nursing a 
satisfactory career? Indeed, why are not older women, rather 
than girls of 15-18, the object of recruitment appeals ? 
While the short-term solution to the present great need 
must lie in a higher rate of recruitment directly into mental 
nursing, there are now approved experimental schemes for 
nurses seeking to qualify in general and mental nursing in a 


The Royal Tour— 


THE QUEEN and the Duke of Edinburgh had a warm 
send-off from Londoners lining the streets for many miles, 
and were followed by the good wishes of their subjects all over 
the country, as they set off on their epic journey round the 
world. During the Commonwealth tour the Queen and 
her husband will visit a number of hospitals and medical 
establishments in Australia and New Zealand. Among these 
will be the Repatriation (that is, Ex-Service) General Hospital 
at Concord, near Sydney, a modern and very well-equipped 
Commonwealth hospital which is, incidentally, a training 
school for male nurses; the Returned Servicemen’s Con- 
valescent Camp at Mount Keira, New South Wales, and the 
Repatriation General Hospital at Hobart, Tasmania. In 
Victoria, a visit will be paid to the Heidelberg Repatriation 
General Hospital, near Melbourne, where there is a chest 
unit, and where the Royal visitors will no doubt admire the 
beautifully laid out gardens surrounding the hospital. On 
March 18 they inspect the Flying Doctor Base at Broken 
Hill, New South Wales. The engagements in New Zealand 
include a visit to Christchurch Hospital, and to Auckland 
Hospital on the morning of December 24—Christmas Eve. 


—Nursing Officer on the ‘ Gothic’ 


Miss MarGARET Davies, S.R.N., appointed nursing 
officer on board the liner Gothic for the Royal tour, sailed 
earlier for Jamaica. Miss Davies did her general and mid- 
wifery training at The Middlesex Hospital, and served as a 
school nurse under the Hull Education Committee. She 
joined the Q.A.I.M.N.S. and 3} of her 4} years’ service was 
spent in India. After this, Miss Davies took a post with the 
Shaw Savill Line, but later relinquished it to become an 
industrial nurse at a large steel works in Cheshire. She 
recently rejoined the Shaw Savill Line and was posted to the 
Gothic for the Australian and New Zealand Royal tour. 


Queen’s Institute of District Nursing— 


THE Rr. Hon. THE EArt oF ATHLONE, K.G., P.C., 
G.C.B., G.C.M.G., G.C.V.O., D.S.O., President of the Queen’s 
Institute of District Nursing, took the chair at the annual 
meeting of the Institute, at Church House, Westminster, 
on November 17. Lord Athlone, in his opening remarks, 
referred to the great loss which the Institute had suffered 
in the death cf his sister, Queen Mary, whose close support 
and unfailing interest as their Patron had, he knew, meant 
so much to the nurses. Lord Aberdare, C.B.E., chairman of 
Council, presenting the 60th annual report, added his tribute 
to the late Queen Mary, whose lively and active interest in 
the work of the Institute had extended over the 28 years of 
her patronage. They welcomed the news that Queen 
Elizabeth the Queen Mother had graciously consented to 
assume the patronage, and in that capacity would also 
present the long service badges at the forthcoming ceremony 
at St. James’s Palace. Mentioning the part that district 
nurses could play in practical research, Lord Aberdare 
referred to the valuable service they had rendered in bringing 
to the notice of the authorities the development of sensitiza- 
tion among nurses to penicillin and streptomycin. Due to the 
generosity of Boots Pure Drug Co., who had made a grant 
toward a detailed study of injection therapy, this had been 
undertaken by a Queen’s visitor, and her report was now 
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shorter period. Some hospitals have already introduced 
such schemes and if more would follow their lead this might 
greatly assist in the long-term solution of the problem. 
The offering of special inducements, whether financial or 
otherwise, must also be kept in mind as in any field of 
labour shortage, but with the obvious corollary that such 
inducements will serve no good purpose unless they attract 
‘the right type of person into mental nursing. 


being considered. The chairman 

reported an increased number of 

Queen’s nurses in training as com- 

pared with the previous year, and 

the numbers for the present year 
promised to be higher"still. Owing to the success of the 
National Gardens Scheme, it had been possible to increase 
the long service annuity to retired Queen’s Nurses from £40 
to £52 per annum. 


deter Voluntary Principle in Statutory Service 


Str ALLEN Da.ey had been invited to address the 
annual meeting of the Queen’s Institute. As former Medical 
Officer of Health, London County Council, Sir Allen referred 
to his long and happy association with the Institute and with 
the outstanding personalities who conducted its affairs. On 
the introduction of the National Health Service, said Sir 
Allen, questions of principle arose: should domiciliary 
nursing be taken over and run like other public services 
and administered by officers of the local authority council, 
and thus be controlled directly by the elected representatives 
of the people; or should its running still be entrusted to the 
voluntary nursing associations? If left independent, could 
they extend sufficiently to meet the increased needs which 
it was known would arise? From his own knowledge and 
experience of their work, he had been sure they could. 
But there was one fundamental question: when a service, 
required by statute, was not carried out by the statutory 
body (the L.C.C.) the latter could not give a blank cheque 
to the agency to spend its money; there must be some 
method of control, either by meticulous watch over each 
item of money expended, involving needlessly heavy adminis- 
trative costs and irritating detailed supervision; or the 
agency or association might be given much more freedom 
but with an incentive to economical management—some 
financial stake in the amount spent. This was the reason 
for the agreement reached that the London County Council 
should pay 90 per cent. of the service’s costs, leaving 10 per 
cent. to be raied voluntarily. (The L.C.C. now paid 
92 per cent.) This was the price to be paid for something 
very important—the retention of the voluntary principle. 
Sir Allen Daley concluded his interesting and sympathetic 
address with the words: ‘‘ I pay my tribute, with a grateful 
heart, to the district nurses of London and the one-and-a-half 
million visits they pay each year to the sick in their homes.” 


Scholarships | for Nursing Study Abroad— 


THE BritisH RED Cross Society is again offering two 
scholarships of £350 each for the 1954-55 session, through 
the National Florence Nightingale Memorial Committee of 
Great Britain, to British nurses for study outside the British 
Isles. The scholarship covers tuition fees, board, lodging and 
a small honorarium for incidental expenses, but does not 
include the cost of fares to and from the country where the 
course is taken. These annual scholarships provide an 
opportunity for postgraduate study, and an international 
exchange of ideas which must always be invaluable. Scholars 
may join recognized post-certificate courses in Canada, the 
United States or elsewhere, and study such subjects as 
hospital or public health nursing, administration, teaching 
in schools of nursing or work in specialized fields; they must 
be State-registered nurses, holding Part I Certificate of the 
Central Midwives Board, have attained a high standard of 
education and have had at least three years’ good professional 
experience subsequent to registration ; preference will be given 
to candidates who show powers of leadership. Scholars will 
be expected to return to positions of responsibility in this 



















C 
e 


— 


a ee ee 


a ee ee ee 








Nursing Times, November 28, 1953 


country Forms of application may be obtained from the 
Matron-in-Chief, British Red Cross Society, 7, Grosvenor 
Cresce'’, London, S.W.1. Completed forms should be 
returned not later than March 1, 1954. 


—And in Great Britain 

Reavers will find on supplement i of this issue a full 
list of scholarships available for advanced study in Great 
Britain for nurses seeking to qualify in some special branch 
of nursing, midwifery or allied subjects. The generosity 
of such voluntary associations as the Joint Committee 
of the Order of St. John and the British Red Cross Society, 
and the Hospital Saving Association are well-known, 
but the immense service they have done to the progress of 
the nursing profession by creating the opportunity for further 
study cannot be measured. The list of College scholarships 
includes the Cowdray Scholarship for a sister tutor student, 
bursaries and grants, and an Occupational Health Section 
Industrial Nursing Scholarship; while courses are available 
for preparation for administration—in hospital, public health 
and industrial nursing, and for tutors to student nurses, 
health visitors and district nurses; the dietetics and the 
midwife teachers courses are taken at other centres. There 
is indeed no lack of opportunity today for those seeking to 
widen their professional education and prepare for their 
chosen type of work. 


Florence Nightingale Thanksgiving 


A SERVICE OF COMMEMORATION AND THANKSGIVING was 
held on November 24 in the Chapel of the Royal Hospital, 
Chelsea, to mark the centenary of Miss Florence Nightingale’s 
appointment as Lady Superintendent of the Florence 
Nightingale Hospital in 1853. The service was attended by 
Her Royal Highness the Princess Royal, and by several 
hundred friends of the hospital at the invitation of 
the chairman and members of the Executive Committee, 
also by many Pensioners of the Royal Hospital in scarlet 
tunics and carrying their tricorne hats. The lesson was read 
by General Sir Bernard Paget, G.C.B., D.S.O., M.C., Governor 
of the Royal Hospital; the Rev. Selwyn Cox, Chaplain, 
Royal Hospital, in his sermon spoke tellingly of Miss 
Nightingale’s wide activities, based on deep faith, saying that 
the amount of work she did would put some of us to shame 
who think we work hard today. Because of her all hospitals 
throughout the world had been changed, though it was largely 
from a sick bed that she had directed the work of reform, in 
India and elsewhere, which had filled her life after her return 
from the Crimea. Miss Caisley, assistant matron, with a sister 
and seven staff nurses from the Florence Nightingale Hospital, 
formed part of a guard of honour with Pensioners of the Royal 
Hospital, on the arrival of the Princess Royal. Miss E. M. A. 
Storrar, matron, was unavoidably absent through illness. 


Smog 


Dr. E. T. Wirxins, M.Sc., Ph.D., a principal scientific 
officer of the Fuel Research Station, Department of Scientific 
and Industrial Research, addressing the Royal Sanitary 
Institute on November 11 on the subject of what he described 
as the ‘Smog disaster’ of December 1952, said that there 
had been only two other comparable incidents in the world’s 
history—one in Belgium and one in the United States, and 
that the figure of fatalities should be rated as 12,000 (not 
4,000, as previously estimated) for deaths occurring from 
this cause continued for a further period during January 
and part of February. Lantern slide charts showed the 
quite abnormal death rate following the density curve of 
the fog which started in the early hours of December 5, 
with its earliest and densest sulphur dioxide concentration 
in the Westminster area, and spreading later throughout 
the lower reaches of the Thames basin and the Lea Valley. 
Dr. Wilkins’s suggestions for prevention of the smoke menace 
fell into two principal groups: (i) more research and experi- 
ment, mentioning effects of diesel oil exhaust gases in 
particular; and (ii) practical measures for smoke abatement, 
including smokeless zones on the down-wind side of polluted 
areas so as to dilute the polluted atmosphere, better methods 
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of banking up fires at night, increased use of smokeless 
fuels and electricity, emergency air-cleaning devices for 
hospitals and homes where cardiac or respiratory sufferers 
live. Also mentioned was the possibility of a ‘ smog warning ’ 
to be broadcast as soon as it became apparent to the many 
meteorological observation points that ‘smog’ conditions 
were imminent. Dr. Wilkins hoped that local authorities 
would make use of the powers they had in regard to snoke 
abatement, and suggested that if shortage of equipment 
was an obstacle, they should endeavour to achieve smokeless 
zones a little at a time—by instalments, 


Disease- Transmitting Insects 


SCIENTISTS from many countries meeting in Rome under 
the auspices of WHO, have been studying the development 
of resistance to DDT and other insecticides by disease- 
bearing insects. Dr. S. W. Simmons, of the U.S.A., said 
at the final session that although the problem was serious, 
it was not disastrous; resistance among the more important 
disease vectors was limited, in spite of the large quantities 
of insecticides used in the past six years. Chemicals were 
now available which were effective against many species 
which have shown resistance to DDT, the exception being 
the housefly and possibly three or four species of mosquitoes. 


‘All My Babies ’— 


IT WAS A PRIVILEGE to be among an invited audience at 
a showing in London last week of the film All My Babies 
which was brought from the State of Georgia, U.S.A., to be 
seen at this year’s Edinburgh Festival. The film was made 
for teaching negro midwives and is an admirable example of 
a visual aid exactly suited to its purpose. The central 
character—a coloured midwife of many years’ experience— 
conveys by her words and actions a wealth of human under- 
standing and respect for the dignity of her chosen profession. 
The film—which runs for about an hour—shows her in her 
simply furnished home, where on the wall of one room is a 
kaleidoscope of pictures of all ‘ her babies’; also, in the clinic, 
where she takes a nervous patient for her first examination 
by the doctor and comforts her while she waits her turn; and 
in the homes of her clients, two of whom are delivered in full 
view of the screen. 


—Visual Teaching 


THE CONSTRUCTIVE TEACHING Of the script is thus amply 
illustrated and the family picture behind the pregnancy is 
well brought out in each case. There are striking shots which 
emphasize the importance of teaching and of technique—for 
example, each time the midwife ‘ scrubs up ’ the sound of the 
brush speaks more than words could do, while repeated close- 
ups of the face of a clock show the frequency of pains and the 
time when the child is born. More telling even than these is the 
patience and kindliness shown in the midwife’s face as she 
waits, with scrubbed hands carefully poised, for the moment 
of delivery, while a most co-operative patient does her part 
with good courage. The film is not at present available for 
further showing in this country but there is a possibility that 
a copy may later reach the U.S. Embassy film library from 
which it would be possible to borrow it. 
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Haemolytic Disease of the Newborn’ 


by URSULA JAMES, M.B., M.R.C.P., Paediatrician, General Lying-in Hospital, 
Annie McCall Maternity Hospital, Elizabeth Garrett Anderson Hospital; Physician, 
Princess Louise Hospital (St. Mary’s Hospital), Victoria Hospital for Children 
(St. George’s Hospital), and Medical Director, Violet Melchett Mothercraft Home. 


AEMOLYTIC disease of the newborn occurs where 

there is Rhesus incompatibility between the mother 

and child. The disease may be divided into two 

main groups: hydrops foetalis and macerated foetus, 
and icterus gravis and anaemia neonatorum. 


Hydrops Foetalis and Macerated Foetus 


In so far as treatment of the infant is concerned, the 
first group is of no practical importance up to date. The 
majority of hydropic infants are born dead, and the few 
born alive only live for a very short time, often a few minutes, 
although they may survive for several hours. A foetus with 
hydrops can sometimes be diagnosed radiologically during 
pregnancy because of its Buddha-like appearance and the 
swollen caput. Hydrops foetalis is often associated with 
maternal complications of toxaemia and hydramnios. 

The appearance of a foetus with hydrops is characteristic. 
There is gross oedema and a variable degree of maceration 
of'the tissues together with ascites and often fluid in the 
pleural and pericardial cavities. The skin and mucosae 
are pale and slightly jaundiced. The placenta is heavy, 
oedematous and pale. 

The differential diagnosis is not difficult. Congenital 
syphilis must be excluded and here the presence of maternal 
immunization to the Rhesus factor is important, also 
knowledge of the mother’s Wassermann and Kahn reactions. 
General anasarca can also be caused by congenital defects 
of heart and kidneys. Babies of diabetic mothers are often 
very large but there is no pitting oedema and these children 
should not be confused with the hydropic infant. 


Icterus Gravis and Anaemia Neonatorum 


In the second group of cases a great deal can be done 
for the affected child and therefore the immediate recognition 
of the condition is essential. 

The liquor and the vernix may be yellow, and the child 
may be born jaundiced or this may appear later, up to 
48 hours from birth. Very seldom, the onset of jaundice may 
be delayed for several days. In manv cases the appearance 
of the jaundice is very rapid, and a child who looks well on 
delivery may be deeply jaundiced in as short a time as one 
hour. Pallor may also be obvious at birth, but this also 
may only be apparent later. In certain cases there is an 
absence of jaundice, and the pallor alone develops, either 
shortly after birth, or sometimes not until the child is two 
or three weeks old. This condition of anaemia without 
jaundice is generally called anaemia neonatorum, or sometimes 
congenital anaemia or splenic anaemia of the newborn. 
Oedema of the extremities or of the face is often seen in 
infants with icterus gravis especially when the condition is 
present at or very shortly after birth. In some cases 
petechial haemorrhages are seen, and in others frank 
haemorrhages in the gastro-intestinal tract or from the 
umbilicus occur. The liver is enlarged in every case but 
may be difficult to palpate because of its softness. The 
spleen is enlarged in almost three-quarters of the cases and 
it may be pushed over into the left loin by the enlarged 
liver. 

In the first few days of life the jaundice deepens until 
the child is orange coloured or even dark mahogany, he is 
drowsy and apathetic, and difficult to feed. The urine 
becomes bile-stained and the stools are pale once the 


* A lecture given at a refresher course for midwives at County 
Hall, Maidstone. 


meconium has been passed. In severe cases the jaundice 
may persist for several weeks, but with early treatment it 
usually subsides within the first week or 10 days. Occasionally 
either cirrhosis of the liver develops as a result of icterus 
gravis, or obstructive jaundice ensues from pigment stones 
in the biliary tract. 

Jaundice from haemolytic disease must be differentiated 
from. physiological jaundice where the onset is usually after 
the first 48 hours, from the jaundice associated with sepsis, 
and, rarely, from congenital syphilis. The diagnosis is 
simplified by a knowledge ef the serological tests in the 
mother and infant, together with the previous family history. 
These aspects will be discussed later. 

As the jaundice fades the pallor becomes more obvious 
and unless careful examination of the child is made together 
with confirmatory blood counts, the anaemia may be missed 
for a week or more. 

If the child succumbs, death usually occurs in the first 
few days. The terminal picture is one of increasing lethargy 
and toxaemia, and finally respiratory embarrassment, or the 
child develops kernicterus with increasing spasticity and 
convulsions leading to death. In cases where anaemia 
predominates, death may be due to cardiac failure or secondary 
infection, but with our present knowledge of haemolytic 
disease no child should be left to develop such a severe 
anaemia. In cases where there is anorexia and lethargy 
and the blood count is falling, blood transfusion will greatly 
hasten recovery, and may well be life-saving. 

In some instances, especially when the jaundice is 
severe, kernicterus causes either death or residual damage. 
This involvement of the central nervous system may be 
manifest in the first few days of life when the child becomes 
either spastic or hypotonic, has neck rigidity and lies with 
the head drawn back, often developing nystagmoid move- 
ments of the eyes. Such babies die within a few days. 
Sudden death may occur early in a treated case where there 
have been no obvious neurological signs of kernicterus and 
yet the condition has been found at autopsy. 

Kernicterus may not be suspected in the neonatal period 
and is then recognized in later infancy when the child fails 
to develop normally either physically or mentally. 

There is some doubt whether kernicterus always develops 
in utero, although its clinical recognition may be late in 
childhood, or whether it may develop or increase after 
delivery. The chief value of exchange transfusion given 
immediately after delivery is to get rid of the circulating 
antibodies from the infant and so stop, or at least diminish, 
damage continuing in the infant. If kernicterus develops 
always in utero then this treatment cannot prevent it, but 
if some cases begin after delivery then the incidence of 
kernicterus (stated to be about six per cent. of all cases of 
haemolytic disease) should fall. It has not yet been proved 
but many workers feel that exchange transfusion has lessened 
the hazard of kernicterus. 


The Management of Haemolytic Disease 

About 15 per cent. of the total population are Rhesus 
negative, and when a mother is Rhesus negative she may 
develop Rhesus antibodies when she bears a Rhesus positive 


foetus. Rhesus antibodies will develop also when a Rhesus 
negative person receives Rhesus positive blood either intra- 
venously or intramuscularly. The child of a Rhesus negative 
mother can only be Rhesus positive (and therefore capable of 
stimulating the production of antibodies in the mother) 
when the father is Rhesus positive. If the father is homo- 
zygous then ail the children will be Rhesus positive, but 
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if he is heterozygous then some may be Rhesus negative. 
It is only « Rhesus positive foetus which will lead to the 
uction of Rhesus antibodies in the mother. Ifa Rhesus 
tive inother carries a Rhesus negative child she does 
not develop antibodies during that pregnancy. 

The incidence of haemolytic disease in families where 
the mother is Rhesus negative and the father Rhesus positive 
is only 5 per cent., but when the mother has received 
incompatible Rhesus blood by transfusion the incidence 
rises to 50 per cent. This shows the extreme importance of 
investigating the Rhesus factor before transfusing a female 

tient. 

Unless the mother has had previous miscarriages or has 
received an incompatible blood transfusion it is unlikely 
that the first child of a family will be affected. The second 
or third child may be affected, and then each successive 
child, if Rhesus positive, is likely to be affected and in 
each the disease will tend to be more severe. 

The previous history of earlier pregnancies and the 
resulting children, together with the blood grouping of the 
parents, will therefore be helpful in deciding whether the 
next child will have haemolytic disease and also whether 
itis likely to be mildly or severely affected. Further assistance 
may be gained by looking for antibodies in the mother’s 
blood at various stages in her pregnancy. Where there are 
no antibodies in the middle or towards the end of the 
pregnancy it is unlikely that the child will have haemolytic 
disease. 

On the other hand where antibodies are present, and 
where they are rising during pregnancy, it is likely that 
the child will be affected. Complete reliance cannot be 
placed on these tests, however, as sometimes the child is 
normal even in the presence of a high maternal antibody 
titre. 

It is these Rhesus antibodies, which are capable of 
crossing the placental barrier to reach the blood stream of the 
foetus, which cause the haemolysis of the red cells and the 
damage to the liver and brain which are found in haemolytic 
disease. 


Recognition of the Disease in the Infant 


The clinical appearances of the infant at birth and later 
have already--been discussed. Pathological confirmation of 
the diagnosis can be obtained from investigation of the 
infant’s blood. Cord blood should be taken, but where this 
has been overlooked, blood can be taken by skin puncture 
from the infant. A more accurate haemoglobin and red 
cell reading can be obtained on the cord blood and therefore 
it should be a routine practice to collect cord blood from every 
case where the mother is known to be Rhesus negative and 
where trouble is likely in the infant. 

The following investigations can be done on the blood. 

(a) Coombe’s test. If this test is positive it means that 
the infant’s blood has been sengitized to an antibody. It 
does not determine that it is a Rhesus antibody, but this 
is the most likely cause and with known family history and 
maternal serology it may be taken as confirmatory evidence 
of haemolytic disease. 

(b) Blood count. The usual haemoglobin level in the 
full-term newborn is in the region of 120 per cent. When 
the level is 100 per cent. or lower it is suggestive that there 
is haemolysis in progress. The red cell count is decreased in 
proportion. 

(c) Blood film. This will show some erythroblastosis, 
the presence of early red cells in the circulation. 

(d) Serum bilirubin. This will be raised when there is 
haemolysis in progress and where there is some liver damage. 


Treatment 


There has been controversy about the. advisability of 
early induction of labour in cases where it is expected that 
the infant will have haemolytic disease. It must be borne 
m mind that where labour is induced early not only may 
one have to deal with a baby with haemolytic disease but 
also with a baby who is premature. At one,time Caesarean 
sections were done to get these babies out before irreparable 
damage had been done by the Rhesus antibodies. There 
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seems no proof that premature induction of labour lessen$ 
the risk of damage to the foetus and I believe that cases 
are best left to go to term. Sometimes mothers who have 
had severe trouble with an earlier child and have heard 
that premature labour is beneficial, clamour to have an 
induction and under certain circumstances it may be 
justifiable to allow surgical induction at 38 weeks. 


Transfusion 


Once the baby is delivered it must be decided whether 
to give an immediate exchange transfusion or whether to 
wait and give a straight transfusion later if necessary. The 
reason for giving an exchange transfusion is to wash out as 
many of the maternal Rhesus antibodies from the infant’s 
circulation as possible, and to replace the blood with Rhesus 
negative blood of the same ABO group as the baby. Rhesus 
negative blood is given in exchange and by straight trans- 
fusions in haemolytic disease because the Rhesus ‘negative 
cells will not be haemolysed by the Rhesus antibody and 
will therefore have a longer survival rate, and tide the infant 
over until the antibody level has fallen and the child’s own 
red cells can survive. Exchange transfusion is usually 
undertaken when: (a) there is likelihood of the haemolytic 
process being severe—this is so when a previous child has 
been affected; (b) the child is obviously jaundiced and 
anaemic at birth on clinical examination; (c) the Coombe’s 
test is positive, and (d) when the cord blood haemoglobin 
is below 100 per cent. 

Exchange transfusion should be done within an hour 
or so of delivery if its full value is to be obtained. When a 
pregnancy is thought likely to terminate in the birth of a 
baby with haemolytic disease then the pathologist and 
paediatrician can be ready to investigate and treat the child 
on delivery. 

The transfusion is most easily carried out through 
the umbilical vein. A plastic catheter is passed up the 
vein and 10-20 cc. of the infant’s blood withdrawn. An 
equal quantity of Rhesus negative blood is then injected, 
and the alternating withdrawal of infant’s blood and the 


‘injection of the transfused blood is continued through one 


pint of blood, by which time approximately an 85-90 per 
cent. exchange has been effected. It is usual to give about 
50 cc. over and above the exchange. 

When the cord haemoglobin is over 100 per cent., where 
the family history is not alarming but the infant’s Coombe’s 
test is positive, the case may be watched, and transfused 
later if the haemoglobin and red cells fall rapidly. The blood 
count” must be watched for three or four weeks at least as 
antibodies may persist for this length of time. The amount 
of blood given in a straight transfusion depends upon the 
baby’s weight and the desired rise in haemoglobin. The 
following is a useful formula: 


Desired rise in Hb.% x blood volume (Wt. in Ib. x 40) 





100 


This formula gives the cc. of blood necessary for any 
individual case. 

Several transfusions may be necessary, and on rare 
occasions it is necessary to give one after an exchange 
transfusion. Iron is given after about six weeks in order 
to combat an iron deficiency anaemia appearing later. Iron 
does not in any way affect the immediate haemolytic anaemia. 

The general care of the baby in no way differs from that 
of any other newborn. Rhesus antibodies are excreted in 
breast milk but there is no evidence to show that they are 
absorbed from the infant’s alimentary tract or that the 
infant’s antibody titre rises after a feed of antibody- 
containing milk. Therefore babies with haemolytic disease 
should not be deprived of breast feeding. 

The prognosis of the individual baby depends upon the 
severity of the disease and upon the early recognition and 
treatment. The survival rate of the babies is not increased 
by premature induction of labour, but has increased since the 
introduction of exchange transfusion. The incidence of 
kernicterus seems to have lessened since the introduction 
of this method of therapy. ; 

A family with affected children will ask what is the * 



















































































*+ Obtainable fromthe Royal College of Nursing, price 6d. post free. 
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prognosis for subsequent children. In order to give a helpful 
answer it is essential to know the father’s genotype. If he 
is homozygous then all the children of that marriage will 
be Rhesus positive and each successive child will be increas- 
ingly severely affected. If he is heterozygous then Rhesus 
negative childzen will not be affected, but in the case of a 
Rhesus positive child being born it will be more severely 
affected than the previous Rhesus positive child of that 
family. 


SUMMARY 


1. Two groups of haemolytic disease of the newborn 
are discussed from the clinical aspect: (i) hydrops foetalis 
and macerated foetus; (ii) icterus gravis and anaemia 
neonatorum. 

2. The management of haemolytic disease is discussed 
with reference to the family history, the recognition of the 
disease in the infant, and the treatment. An outline of 
prognosis is given. 


HE Council of the Royal College of Nursing heard 
with very great pleasure that the four distinguished 
persons invited to become Vice-presidents of the 
College had accepted the invitation. The four new 
Vice-Presidents are Lord Nuffield, G.B.E., Lord Webb- 
Johnson, K.C.V.O., C.B.E., D.S.O., T.D., Professor Gilbert 
Strachan, C.B.E., of the Welsh National School of Medicine, 
and Miss D. S. Coode, O.B.E., President of the College 
from 1935-1937, and Chairman of the College Council from 
1940-1945. 

The Council considered a further reply from the Minister 
of Health regarding his statement, in answer to a question 
in the House of Commons, that members serving on the 
advisory committees set up under the National Health 
Service were representative of their organizations. The 
Minister’s letter regretted that the statement should have 
been thought misleading. He indicated that he had been 
referring to three advisory bodies: to one—the Ministry of 
Lal ou’’s National Advisory Council on the Recruitment of 
Nurses and Midwives—the statement applied directly; while 
the members of the other two advisory bodies were appointed 
as individuals, but after consultation with the professional 
organization concerned and, in practice, the views of those 
organizations were adequately presented to the advisory 
bodies. Another letter, in reply to a recommendation sent 
to the Ministry on the laundry facilities for the elderly sick 
and infirm, stated that the Minister was aware that provision 
of this nature had been made in a number of areas by the 
local authority. While consideration was being given to 
the possibility of extending this service, the cost was too 
high to permit expectation of any wide, general extension 
at present. 


Industrial Injuries Benefits 


Miss Dey presented the report of the Professional 
Association Committee and stated that a deputation from 
the College had given oral evidence on the College memor- 
andum* on industrial injuries benefits and occupational 
diseases before the Committee set up by the Ministry of 
Pensions and National Insurance. The deputation, led by 
Mrs. A. A. Woodman, M.B.E., Chairman of Council, had 
included Mr. A. C. Wood-Smith, Miss B. M. B. Haughton 
and Miss M. K. Knight, and their comments and suggestions 
had been received with sympathy and interest. Another 
memorandum had been prepared under the chairmanship 
of Mrs. A. Reisner, on the. rehabilitation, training and 
re-settlement of disabled persons}, for submission to the 
Committee of Enquiry. 


THE COLLEGE COUNCIL MEETS 
November 1953 
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Birmingham Foot Health Wee:: 


IRMINGHAM foot health week, organized by the 

Foot Health Educational Bureau of the Centra! Council 
for Health Education in conjunction with Birmingham 
Health and Education Departments, attracted an azidience 
of over 1,200 to lectures and discussions. The exhibition 
which was a feature of this week was divided into two 
sections—-remedials, and footwear needs for foot health. 
It was visited by schools, parties of trainees from factories 
and technical schools, and students, as well as the genera] 
public. The purpose of this week was in part to discover 
the attitude of health departments and their staffs to the 
subject of foot health education, the extent of the need for 
further information on the subject, and the practica! possi- 
bilities of organizing similar events throughout the country 
with local authorities. There is no doubt that the scheme 
aroused interest and met a need for information from the 
health visitors and medical officers. 








For the Labour Relations Committee, Miss F. G. Goodall 
reported that interesting discussion had arisen over con- 
sultative committees for nurses in hospitals, following the 
publication of the Ministry circular RHB (53) 91 on Medical 
Staff Committees in Hospitals and Hospital Groups. The 
Council agreed that the subject of nurses’ committees should 
be further explored. The Committee had also considered a 
number of instances of nurses employed in various industries 
and the appropriate means of undertaking negotiations for 
them with the employing authority. The Nursing Times, 
in accordance with the policy of the College, would continue 
to refrain from publishing advertisements for posts under 
the Coventry Corporation and the National Coal Board 
until agreement should be reached. 


The Future of the Health Visitor 


Miss E. M. Wearn, chairman of the Public Health 
Section, presented the report of the Central Sectional Com- 
mittee and subsequently presented a draft memorandum on 
the recruitment, training and work of the health visitor, 
in which she was supported by Miss D. K. Newington, deputy 
chairman, and Miss N. K. Richards, health visitor tutor, 
Middlesex County Council. 

Miss Wearn introduced the memorandum by pointing 
out that the College had long advocated the setting up of a 
Government Working Party to consider the whole future of 
the health visitor in the National Health Service; the 
position at the moment was that recruitment of health 
visitors was decreasing, there was a degree of uncertainty 
and frustration among practising health visitors; local 
authorities varied widely in their interpretations regarding 
the widening of the health visitor’s duties, and an increasing 
number of social workers were undertaking duties which 
entailed visits to the home. 

Miss Newington spoke of the lack of comparable status 
between the salary and position of the health visitor and 
that of other workers emplicyed by the local authority in 
welfare services; the latter might not be required to have 
any special qualification, yet received a salary considerably 
in excess of the health visitor’s. 

Miss Richards emphasized ‘the diminishing number of 
candidates seeking to qualify as health visitors (in 1949-50 
there were 784 students at the 24 approved training centres, 
as compared with 544 in 1952-53). She also referred to the 
proposals for altering the length and content of the training 
and the type of examination. The memorandum. aroused 
considerable interest and discussion and the Council agreed 
that it should be finally prepared for submission to the 















Nursing Times, November 28, 1953 
t Working Party. The Section had also prepared 
notes for the consideration of the Council on 
ed legislation on health, welfare and safety in 
non-industrial establishments. The Council appointed a 
’ group to consider this further. The London Council of 
Social Service had invited a representative of the Section to 
serve on its Council and Miss M. K. Knight, secretary, was 
nominatcc. 

Miss 11. M. Downton presented the report of the Branches 
Standing Committee held on October 31, and the report of 
the Stuient Nurses’ Association was received. Miss M. 
Houghton reported an interesting meeting of the Repre- 
sentative Committee of Affiliated Organizations which had 
met at the College in October (see next page). 

The Education Committee reported the many scholar- 
ships available for the coming year (see supplement 1). The 
Committee appreciated the acceptance of Miss A. Catnach, 
C.B.E., B.A., and Dr. A. McPhee, M.A., B.Comm., Ph.D., 
Director of Extra-Mural Studies, University of London, to 
serve as co-opted members of the Education Committee. 
The Director in the Education Department had been invited 
by the Senate of the University of London to serve on the 
University Advisory Committee on Nursing and Sister Tutor 
Diplomas. 

In response to a request it was proposed to hold 
at the Birmingham Centre of Nursing Education a special 
experimental course for ward sisters and charge nurses in 
the mental nursing services. The Council agreed that 
nurses on the Register of Mental Nurses (only) should also 
be eligible for the course. 


Governi: 


prelimi! at 
the prov: 


Industrial Nursing Examination 


The recommendations with regard to the opening of 
the examination for the Industrial Nursing Certificate to 
experienced industrial nurses were approved as follows: ‘‘that 
the examination for the Industrial Nursing Certificate be 
opened for a limited period to industrial nurses with at least 
five years’ full-time experience in industry before July 31, 
1954 and that the examination be ‘ open’ in the summer of 
1955 and at the two subsequent examinations, and that 
candidates normally be allowed to re-enter twice. Special 
consideration would be given before a candidate be allowed 
to re-enter a third time.”’ It was recommended that a 
travelling tutor be appointed to assist candidates seeking 
to take advantage of this opportunity. 

Miss E. M. Gosling, presenting the report of the Occupa- 
tional Health Section, announced that the Section had 
received an invitation to take part in the Industrial Nursing 
Session at the 11th International Congress of Industrial 
Medicine, to be held in Naples in September 1954. They 
recommended that Mrs. I. G. Doherty, secretary of the 
Section, be enabled to attend, to which the Council agreed. 

Miss M. E. Gould, giving the report of the Sister Tutor 
Section, stated that while they were glad that the mental 
hospital field had been given representation on the General 
Nursing Council by the Minister’s appointment of a sister 
tutor from a mental hospital, they regretted that the repre- 
sentation of tutors from the general hospitals had thereby 
been reduced. The Council agreed to the Section’s request 
that the position be drawn to the attention of the Minister 
of Health. 


Training School Budgets 


The Section had also made inquiries into the prepara- 
tion of estimates for expenditure in schools of nursing. 
Evidence showed that there was little consultation on the 
subject between hospital management committees and nursing 
education committees, while in many instances the sister 
tutor took no part in the preparation of or discussion on 
the budget for the teaching department. The Council agreed 
that more co-operation was needed and suggested that the 
attention of area nurse training committees should be drawn 
to the importance of consultation and discussion, pending 
further suggestions as to the management of this situation 
which was still in its early days. 

The Ward and Departmental Sisters Section asked that 
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the Council should approach the Poisons Board of the Home 
Office with a view to a nurse being appointed to serve on 
that Board as so many practical points both in hospital 
and in.domiciliary practice were the particular concern of 
the nurse. This was agreed. The Council also agreed to 
receive at the next meeting the memorandum prepared by 
the Ward and Departmental Sisters Section on an analysis 
of nursing duties in hospitals in terms of the needs of 
patients. 


Scottish News 


Miss M. C. Marshall, O.B.E., A.R.R.C., presented the 
report of the Scottish Board and announced that Miss Jean 
Ritchie, member of the Scottish Board and matron of 
Stirling Royal Infirmary, had been nominated to replace 
Miss J. P. Ferlie, O.B.E., who did not desire re-nomination, 
on the Scottish Health Services Council. Miss M. I. Adams, 
matron, City Hospital, Edinburgh, and Miss P. Bennett, 
superintendent, Queen’s Institute of District Nursing, 
Scottish Branch, had also been nominated for re-appointment 
to the Standing Nursing and Midwifery Advisory Committee. 
Miss W. E. Prentice, Vice-chairman, Scottish Board, had 
been appointed to serve as Scottish member of Council on 
the Representative Committee of Affiliated Organizations, 
in place of Miss Clarkson. The Scottish Board received 
with great interest the excellent and comprehensive report 
of the WHO European Conference of Nurses, presented by 
Miss M. C. N. Lamb. Miss Agnes Milroy took up her post 
as Area Organizer on November 2, 

An informal meeting to discuss higher education for 
nurses took place at the Department of Health on Thursday, 
October 22, between six representatives of the Scottish Board 
and six officials of the Department. ‘he nurse representa- 
tives made it clear that the nursing profession wanted better 
educational preparation at every level. For higher posts 
it would be advantageous to have the assistance and co-opera- 
tion of the universities. Department of Health officials 
emphasized that money was not a fundamental barrier. 
Further joint consultations are to take place and will include 
representation from the University of Edinburgh. 


Northern Ireland 


Miss M. H. Hudson presented the report for the Northern 
Ireland Committee, Miss M. E, Grey, M.B.E., secretary, also 
being present. The County Antrim Health Committee had 
agreed to implement the increased salary scales for public 
health nurses with retrospective effect to June 1, 1952; the 
County Borough of Londonderry had recommended adoption 
of the increased scales to the Finance Committee of the 
Council; and the County Borough of Belfast Health Com- 
mittee had recommended adoption; though the increased 
scales had not as yet been paid it was understood that the 
matter was receiving urgent attention. On making repre- 
sentations to the Ministry of Health, the Committee had 
received the Ministry’s assurance that regulations making 
provision for reciprocity between the Health Services 
Superannuation Scheme and the Local Government Scheme 
would be included in the Amending Regulations now in 
draft. 

The Northern Ireland Hospitals Authority’s ad hoc 
committee appointed to investigate the establishment of 
nursing and allied personnel in mental hospitals was giving 
urgent consideration to the memorandum presented by the 
Northern Ireland Committee of the Royal College of Nursing 
on this subject. The Appeal Council had reported with 
pleasure that the total profit realized from the presentation 
of This Heritage was £1,087. The presence of the President 
and the General Secretary had been greatly appreciated. 

The Council agreed to nominate Miss M. F. Carpenter, 
Director in the Education Department, to serve on the Dan 
Mason Research Sub-committee of the Florence Nightingale 
National Memorial Committee. Mrs. E. A. McDonagh was 
asked to serve on the Advisory Council of the Women’s 
Voluntary Services in plice of Miss D. S. Coode; and to 
serve on the Working Party set up by the British Federation 
of Business and Professional Women to prepare a memor- 
andum for submission to the Government inquiry on Smoke 
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Abatement, Miss M. K. Knight, secretary of the Public 
Health Section, was nominated. 

The Council accepted with great pleasure the coloured 
photograph of the Queen, given by the Nursing Times, which 
had been reproduced in colour on the cover of the Coronation 
number of the journal. 

The date of the next meeting is December 17. 


Representative Committee 
of Affiliated Organizations of the 
Royal College of Nursing 


5 HE autumn meeting of the committee of representatives 
of affiliated organizations was held on Wednesday, 
October 21, 1953. Representatives of the Royal College of 
Nursing, the Association of British Paediatric Nurses, the 
Society of Registered Male Nurses, the National Association 
of State Enrolled Assistant Nurses and the Society of Mental 
Nurses were present. 

It was unanimously agreed that an invitation be 
extended to Miss M. C. Plucknett, Vice-chairman of Council 
of the Royal College of Nursing, to become the chairman of 
this committee. In Miss Plucknett’s absence the chair 
was taken by Miss M. Houghton, M.B.E. 

The following items of interest were reported by the 
representatives of the affiliated organizations. 

ASSOCIATION OF BritisH PAEDIATRIC NurRsSES: The 
Association had adopted its new title (as above) from May 16, 
1953. The annual subscription bad been raised to 6s., the 
life membership fee being five guineas. Miss I. G. Robertson 
had represented the Association at the International Council 
of Nurses Congress in Brazil. 

SOcIETY OF REGISTERED MALE NursEs: A very success- 
ful annu:] delegate conference had been held; Mr. F. A. W. 
Craddock had been elected chairman of the Society. It was 
reported with satisfaction that certain amendments to the 
Society’s constitution, concerning the voting powers of 
associate members (i.e. student male nurses), which had 
been discussed between representatives of the College and 
of the Society, had been accepted and agreed by the annual 
delegate conference. 

NATIONAL ASSOCIATION OF STATE ENROLLED ASSISTANT 
Nurses: A summary of the questionnaire issued by a sub- 
committee of the Standing Nursing Advisory Committe: 
of the Central Health Services Council, set up to examine t’ 
position of the assistant nurse in the National Health Service, 
had b2en circulated to all the Association’s members, the 
branches being asked to call extraordinary meetings to discuss 
the questionnaire. A conference for full discussion had 
subsequently been held on July 28; the findings of this 
meeting, submitted as a memorandum to the Ministry of 
Health, had been printed in booklet form. Membership of 
the Association continued to grow, 403 assistant nurses 
having joined since January 1, 1953, and an increase in 
branch activity was reported. 

Society OF MentTaLt Nurses: Miss A. Altschul, 
principal tutor, The Bethlem Royal Hospital and The 
Maudsley Hospital, had attended the Congress of the World 
Federation for Mental Health in Vienna as an observer. Two 
members had attended a psychiatric study week organized by 
the National Council of Nurses of Great Britain and Northern 
Ireland, and a group had taken part in a week-end course on 
Human Relations at Roffey Park. Miss E. A. Bell, matron, 
Fountain Hospital, who had attended the Congress in Brazil 
had given an interesting account of her impressions to 
members of the Society. Following a suggestion made at 
the last meeting of the Representative Committee of Affiliated 
Organizations, the honorary. secretaries of the College 
Branches had been put in touch with members of the 
Society in their respective districts and had agreed to 
invite them to take part in certain Branch activities. 


*. * _ * Me 
The representatives of the affiliated organizations were 
invited to comment on the Ministry of Health Circular 
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RHB (53) 83, on Accommodation for Nursing Staff. \ full 
and interesting discussion was held. The general ovinion 
appeared to be that freedom of choice to live ov. was 
desirable (although the financial difficulties were appre. 
ciated), and that, in certain favourable. conditions, this 
might apply to student nurses as well as to trained staff, 
There was some uneasiness expressed at the present widely 
differing standards of accommodation for nursing staff, and 
at the varying interpretations which might be put upon the 
circular by different management committees, some of which 
appeared to regard it as a directive. It was also realized 
that facilities for living out varied considerably from one 
district to another, and that local conditions would often 
be the deciding factor. 

The next meeting, subject to confirmation, will take 
place on Wednesday, April 21, 1954. 


we One ae Ela al See 


DAME ALICIA LLOYD STILL, D.B.E., R.R.C.—a memoir 
by Lucy Seymer. (Copies can be purchased from the Matron, 
St. Thomas’ Hospital, London, S.E.1, 6s. 6d.). 

This little book, published in May 1953 for private 
circulation only, deserves to be made known as widely as 
possible. Within the brief space of 41 pages the author has 
painted a vivid picture of a great woman, an outstanding 
nurse and a vital and very human personality, of whom 
it is rightly said in the introduction—“ her character moulded 
events ’’, for her life and work have left an indelible mark on 
her day and generation and on the profession which she loved 
and served so faithfully and so well. 

We talk much today of the need for our work to be 
‘patient-centred ’. To Dame Alicia Lloyd Still this was the 
fundamental concept of all nursing education; for her, every- 
thing centred round the patient, and the book makes this 
point abundantly clear. 

The ward sister who desires to administer her ward, 
teach and train her nurses and care foi her patients to the 
very best of her ability would be well advised to study this 
brief memoir; from it she should learn much of value. To the 
woman with a real sense of vocation who feels the urge to 
enter the nursing profession and devote her life to the care of 
the sick, this book should prove a lasting source of inspiration. 

Of the life of this great woman there are very few records 
available and the author is to be congratulated on having 
produced such an intimate and vivid study of a complex and 
many-sided character from the small amount of material 
at her disposal. 

L. D. G., S.R.N., S.C.M., D.N.(Leeds). 


THRICE YOUR OWN.—by Margaret Morrison. (Hutchin- 


son and Co., Hutchinson House, Stratford Place, London, 
W.1, 70s. 6d.). 

In this novel the problems and tragedies arising as a 
result of Rhesus incompatibility in a young couple are dealt 
with sympathetically and without sentimentality. Miss 
Morrison, herself a nurse, found her interest aroused through 
coming into contact with several young couples affected by 
this incompatibility between their blood and its effect on 
their hopes of raising a family. The book tells of a happy 
marriage which but for the insight and ‘devotion of the wife 
might have been wrecked after three pregnancies had failed 
to end in a living child, The story is drawn against a back- 
ground of wartime Britain seen through the eyes of a young 
Canadian couple—the husband an Army doctor. The need 
for preventive knowledge in this matter among intending 
parents is clearly brought out and reference is made to 
Dr. R. N. C. McCurdy’s book The Rhesus Danger— Its 
Medical, Moral and Legal Aspects (Heinemann, 5s.). 


Books Received 


Viruses and Man.—by F. M. Burnet. (Pelican Books, 2s.) 
The General Practitioner’s Guide to Physiotherapy.—by Janet 
Dennison, M.C.S.P., with a foreword by Lord Horder, 
G.C.V.O. (William Heinemann Medical Books Lid., 6s.) 
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FRIENDS 


HIS statement has been prepared by the Menston 
Hospital Relatives and Visitors Association in 
support of our aims to bring public attention to 
bear upon the grave deficiencies which exist at the 
present time in many of the mental hospitals throughout 
the country and to press for more intensive research into 
causation of mental illness, its prevention and cure. 

We acknowledge at the outset that the opinions and 
conclusions we have herein set out are those of laymen and 
we accept that we are doubtless restricted in our information 
on some of the matters on which we have elected to express 
ourselves. In spite of any possible lack of data we maintain 
that what we have to say accurately represents the position 
as seen through the eyes of the visiting relative and is based 
on the personal experiences of our members, in many cases 
extending for 20 years and upwards. 

The present Minister of Health has declared the field 
of mental health to be the Cinderella of the National Health 
Service and has promised that the claims of this field shall 
have the first call on new capital resources when these 
become available. Such, however, is the magnitude of the 
problem and the urgency for a substantial all-round upgrading 
in mental hospital standards, together with the paramount 
need for intensified research into treatments, that we consider 
this promise requires to be implemented without further 
delay. 


Suggested Reforms 


We are convinced that if the facts were clearly known, 
the public as a whole would readily support us in our 
demands for IMMEDIATE reforms on the following lines. 

1. A substantially increased allocation of capital monies 
and a more equitable distribution of present funds to 
permit of the following being undertaken : 

2. The prosecution, on an adequate scale, of research 
into treatments—such research to be conducted on a 
national basis in accordance with the recommendations 
made in the recent report on Clinical Research in Relation 
to the National Health Service. 

3. Abatement of overcrowding by means of : 

(a) A short term policy involving the provision of 
additional accommodation of a temporary nature and the 
acquisition of country houses or other similar existing 
premises as homes to which elderly docile patients might 
be transferred. 

(6) Five- and ten-year programmes for the building 
of new permanent hospitals to proceed concurrently with 
the short-term plan. (We well realize that the solution of 
the overcrowding problem is contingent upon the solution 
of the asscciated problem of nursing shortage. Recruit- 
ment could, we believe, be improved considerably by a 
vigorous and realistic campaign—if other methods fail, 
wage concessions will have to be made, and service 
conditions improved.) 

4. Improvement of the lot of the chronic patient: for 
example, by increased facilities for occupational therapy, 
greater inducements to undertake constructive work, more 
opportunity for exercise in the open air, additional 
amenities, etc. 

5. An all-round improvement of the standard of care of 
patients, together with the introduction of the more 
enlightened modern methods which, we understand, are 
being practised in a limited number of mental hospitals. 
We have in mind particularly the segregation of patients 
into different categories whereby the maximum of liberty 
may be granted to the milder types. 

We proceed now to set forth, in some detail, evidence 


* An abstract of the full statement. 
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HOSPITAL 


A Statement by the Relatives and Visitors Association 


of the shortcomings to which we have previously alluded 
along with our observations thereon. 


Overcrowding 


Appendix E is a copy of an article which appeared in 
the Yorkshire Post of July 28, 1952, in which the over- 
crowded conditions at Menston are described in some detail. 
We now submit illustrations of some of the evils of over- 
crowding as we see them at Menston Hospital. This extract 
is from the Report of the visiting Commissioners for 1951: 

‘ In the vast majority of wards on both sides (men and women) 
of the hospital are numbers of patients with nothing to do other 
than sit around the wards in bad weather. 

Little has yet been achieved regarding the sanitary annexes 
which need increased accommodation and modernization. For 
instance in one male ward of 103 patients (No. 10) there are only 
five W.C.’s. 

There are restrictions on the admission of voluntary patients 
and difficulty is experienced from time to time in admitting 
certified patients. The admission hospital appears to have in it 
more patients than is desirable, presumably because there is not 
enough accommodation at the main building to receive them.’ 

In the Commissioners’ 1952 Report they say: 

‘ The overcrowding is general but in some wards the position 
is much worse than in others. Four rows of beds, with a fifth 
row squashed in lengthways, are to be seen in many dormitories 
and beds on the floor have also to be made up each night. In 
crowded wards such as F.26 with 111 patients there may be as 
few as five W.C.’s. In such conditions of crowding, classification 
is almost impossible.’ 

It is within the knowledge of our Association that in 
some wards beds are spaced no more than 10 or 12 inches 
apart and the provision of lockers for the patients is thereby 
precluded. Patients are thus denied any reasonable facility 
for the storage of their personal belongings, and clothes 
are left in the day rooms at night when the patients retire. 
Certain day rooms have been observed by visiting relatives 
to be unduly congested and filled well beyond available 
seating capacity. 

The numbers of patients in the hospital, as given to 
the Association by the representatives of the Leeds Regional 
Hospital Board on September 7 last, are as follows : 


At December 31, 1952... 2,475 
At May 31, 1953 2,452 
At June 30, 1953 2,448 


The approved limit of accommodation in terms of bedspace 
is believed to be something less than 1,900 patients. Expert 
opinion has been given that ideally no mental hospital 
should contain more than 1,000 beds and with this we 
wholeheartedly agree. 


Research 


As a result of the enquiries prosecuted by our Association 
we have also gained the impression that such research as is 
being conducted at the present time is by small units distri- 
buted about the country and on a scale quite incommensurate 
with the need. We have for some time held the opinion 
that research might best be carried out on a national basis 
by a Government-sponsored unit established for the specific 
purpose. 


The Chronic Patient 


We desire now to stress the dire plight of the patient 
falling in the chronic category of mental illness who is 
doomed to long periods of confinement in hospital often in 
a most depressing environment. The following reference 
is made to this class in the 1950 Report of the Chief Medical 
Officer to the Ministry of Health on the State of the Public 


Health: 
‘ Of the 122,169 patients who at the end of 1949 had been in 
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hospital for more than 12 months, 69,451 of them had been 
resident for 10 years or more. 

These figures bear eloquent testimony to the difficulty facing 
both the doctor and the new patient who comes to him for treat- 
ment. It may be a good thing if in mental health as in other 
branches of medicine we may be permitted sometimes to escape 
the statistical deadweight of the chronic case.’ 

Rightly or wrongly we imply from this that the primary 
concern of the Chief Medical Officer is with the statistical 
picture, and as many of our members have relatives as 
chronic patients at Menston we feel not a little incensed 
at the thought of their being regarded as mere ‘ statistical 
deadweights ’. 


Allocation of Funds 


At an earlier stage we have called for a more equitable 
allocation of available funds to mental hospitals; following 
a study of the Hospital Costing Returns issued by the 
Ministry of Health, we are far from satisfied that mental 
hospitals are receiving their due share at the present time. 

Within recent weeks the Parliamentary Secretary to the 
Ministry of Health has declared that the Minister has set 
himself the task of redressing the unequal balance between 
capital expenditure on general and mental hospitals which, 
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she stated, was so obvious before the war and indeed in the 
early years of the Health Service. We are greatly encouraged 
by the attitude of the Minister towards the problems of 
mental illness and we look forward with a measure of con- 
fidence to the early implementation of his promise. Never- 
theless we must reaffirm our apprehension of possible delays 
in dealing with those matters we have described which should 
command urgent attention. 


Conclusion 


Finally, we look forward to a wider recognition on the 
part of the public of their obligations to the mentally ill, 
and of the need for urgent action to relieve the grievous 
suffering now taking place in our midst. In any event it 
is the firm resolve of our Association to continue to press, 
with all the means at our disposal, for the introduction of 
the reforms previously enumerated, as matters of the utmost 
necessity. If this document should prove instrumental in 
taking us some little way towards this goal we shall have 
been amply rewarded for its preparation. 

W. CARTER President and Chairman, 
T. YEADON, Vice-Chairman. 
O. M. Cripps, Hon. Secretary. 


APTENDIX £ 


This article* about Menston Hospital, the great mental 
institution near Leeds, presents a distressing picture of 
conditions caused by overcrowding there. Though it makes 
painful reading, not least for the relatives and friends of 
patients, the Yorkshire Post regards it as a duty to describe 
what is happening, in the hope that it will help those public 
representatives, officials and associations who are seeking 
a remedy. The information here given was gathered by a 
staff reporter with the ready co-operation of the hospital 
authorities, who fully share public concern at present 


conditions. 
* * ~ 


Ten miles from Leeds is an estate of rolling parkland 
overlooking some of the most beautiful countryside in 
Yorkshire. Yesterday I went up the curving drive to a 
gracious, ivy-covered stone building, peaceful in the afternoon 
sunlight. But when I went inside I found that human 
suffering and anguish were concentrated here under conditions 
which the person outside would find it difficult to imagine. 

Overcrowding at the Menston Hospital was the subject 
of a Parliamentary question by Miss Alice Bacon, M.P. for 
North-East Leeds. But the facts and figures given cannot 
show what that overcrowding means to the 2,548 certified 
and voluntary patients in the hospital. 

The hot sun beat down through the glass roof of the 
airless corridor as I went through locked doors into one of 
the women’s wards. The corridor was crowded with women 
patients having their teas at small tables. In the day room 
scores more were herded together. They crowded around 
me and plucked at my arm as I was shown the dormitory. 
Some were saner than others—for the overcrowding means 
that voluntary patients and the chronic insane have to live 
and sleep together in the same small space. In this ward 
there should be only 70 patients—but there are 112. There 
should be six or more nurses—but there were only two hot 
and tired nurses for all the patients yesterday. 


Packed Dormitory 


The dormitory of this ward appeared to be no bigger 
than a ward which in a general hospital would normally 
accommodate 30 to 40 beds, and it was crowded with 112 


beds, packed together, row upon row. There was less than 
a foot of space between the harsh red hospital blankets— 
there was not an inch between the ends of one row of beds 
and the heads of the next. Only one small aisle down the 


* Appendix E is an abstract of am article by Jean Stead 
which appeared in the ‘ Yorkshire Post’ of July 28, 1952, under the 
heading ‘‘ Too Many Patients, Too Few Nurses. A ‘ Yorkshire 
Post’ Investigation at Menston”’. 


centre divided the five rows. If a patient next to the wall 
were taken ill or died in the night, it looked as if the single 
nurse on duty would have to climb over two rows of beds 
to reach her. 

There is, of course, no room for bedside lockers or 
personal possessions, and no space for clothes. Patients 
have to roll their clothes into a ball—and even women who 
are mental patients have a pride in their appearance—and 
leave them on the floor of the day room. 

Some patients are not lucky enough even to have beds. 
The little available space by the doors of the wards is filled 
at night with mattresses put down on the floor. In the day- 
time they are folded up and put into a corner of the day 
rooms. 


Reminiscent of Dickens 


But the women’s wards—not all of which are over- 
crowded—were luxurious compared with some of the men’s 
wards I was shown. Light, cheerful colours had been used 
to redecorate the women’s wards, and new furniture had 
been put in. The men’s wards—crowded in the same 
way with rows of tightly jammed beds—were reminiscent 
only of the old Poor Law institutions described by Dickens. 
There were bare wooden floors, dark green walls, rough 
tables and chairs. Patient and quiet, men sat at tables in 
the gloomy, raftered day room, eating their teas. Plans 
are being made to redecorate these wards, but it will take 
two years for these to be carried out. 


The Remedy 


Why do these conditions exist at Menston, said by 
the medical superintendent to be one of the most overcrowded 
hospitals in the country? It is a twofold problem. One 
difficulty is the constantly increasing number of mental 
patients. Admissions have risen by an average of 50 a year 
since the war. The statutory numoer of patients at Menston 
is 1,984: there are now 564 patients above that. And there 
is an acute shortage of nursing staff, particularly in the 
women’s side. There should be 250 nurses there, but at 
present there are only 94 full-time and 95 part-time nurses. 

I asked the medical superintendent what were the 
immediate reforms he would like to see. “A new and 
separate hospital in the Leeds region, 100 more female 
nurses here, and we should be all right,”’ he said. 

The policy of the hospital is to encourage patients to 
enter voluntarily so that their illnesses may be checked and 
cured in time. But admission of voluntary patients is having 
to be restricted because of the increasing demand for 
admissicn of the certified insane. There is now a very small 
proportion of voluntary patients in the hospital. 





Sorrento Premature Baby Unit 


O longer is premature birth the death sentence 

it used to be for most infants of half a generation 

ago. Wider dissemination of suitable methods of 

nursing, new equipment and diets, evolved in 
recent years, have combined to reprieve a substantial 
number of innocents so born all over the world. In 
Britain and, indeed, in many other countries, the credit 
for the progress achieved in this sphere dates back to 1931. 
It was then that the first premature baby unit in England 
was set up at the Sorrento Maternity Hospital, Moseley, 
Birmingham; and it is there that many doctors and nurses, 
British and foreign, have studied this particular aspect of 
paediatrics and child health. Special courses are con- 
stantly held for midwives and registered sick children’s 
nurses. 

An idea of the success of the Sorrento Premature 
Baby Unit may be gleaned from the following facts. 
Vital statistics for Birmingham show that in 1930, 60 per 
cent. of infant deaths during the first four weeks of life 
were due to prematurity and this figure does not 
include deaths of premature babies born with any com- 
plications. By 1943, 13 years after the establishment 
of the Sorrento Premature Baby Unit, mortality among 
prematures babies in Birmingham had come down to 

(continued on page 1220) 


Top : the Resident Medical Officer (centre) at the Sorrento Premature 
Baby Unit, in one of the incubator rooms with Dr. V. Mary Crosse, 
M.D., D.P.H. (left) Consultant Paediatrician, Lecturer in Paediatrics 
and Child Health, Birmingham University, and the ward sister on 
’ duty (right). 
Right : when it is impossible for a mother to be admitted with her baby, 
her breast milk is collected by the Human Milk Bank of the 
Birmingham Health Authority; tested, pasteurized milk is fed to the 
child. (If the child can suck, it is put to the breast, or a bottle used. ) 
For weak infants who cannot suck, as seen here, gavage feeding is 
employed. 
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Left : a premature baby is transferred from the ambulance. The basket in which pelow: ster 
she travels is specially warmed and the child can be given oxygen if necessary by paby is abo 
the ambulance nurse while on the way to the Unit. All infants are examined by : 
the paediatric registrar as soon as possible after admission, and a record is kept 

of their general condition. Below: the oxygen flow is checked. 


Saving Infant Lives in 


Birmingha 


Left : when mother comes to the Unit, she feeds her baby, 
supervision, and when they go home the district midwife a 

visitor continues to supervise the child’s progres. 
Below : mother comes to live at the Unit when the prematut 


reaches 43-5 lb. _A special floor with six single rooms is wi 
the experienced staff teach mothers how to look after their 





Below: sterile oil is used for cleaning purposes until the weight of the 


paby is about 43 1b. Soap and water baths are introduced gradually. 


Above : normal premature babies are weighed twice weekly: very small 
infants are weighed inside their incubators by the ‘ Stork’ method. Scales 
are covered and weights handled with paper to prevent contact infection. 


Above: at 5 lb., weather 
permitting, babies are 
taken into the garden. 


Right : babies are trans- 
ferred from the incubator 
to the Sorrento cot when 
they are strong enough. 
Meticulous precautions 
against infection are 
strictly enforced. Masks 
are worn by all personnel 
in the wards, including 
non-nursing staff. Nurses 
have separate gowns for 
each baby they handle: 
each baby has individual 
equipment. 








Above: babies have no cough reflex ana may, inhale regurgitated fluid. 
Dr. V. Mary Crosse is applying her own method of resuscitation—arching 


the upper part of the infant’s back acutely forward. 


(continued from page 1217) 
278 in every 1,000; 
and by 1950 the death 
rate was further re- 
duced to 146 in every 
1,000—a drop of 47.4 
per cent. in seven 
years ! 

So outstanding 
was the Birmingham 
achievement that, 
since 1944, on instruc- 
tions from the Ministry 
of Health, most hos- 
pitals in Britain have 
made special provision 
for the reception and 
up-bringing of pre- 
mature babies, and in- 
clude on their staff 
doctors and nurses 
specially qualified for 
these cases. 

The Sorrento Pre- 
mature Baby Unit has 
given its name to a cot 
specially built for pre- 
mature babies. It is 
used in hospitals all 
over the country as 
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bought with Mrs. Churchill’s Aid to Russia Fund ang 
sent to Stalingrad during the war, one finds ‘ 199 
Sorrento cots’. 

Modern equipment includes incubators, electric 
pads, and plastic covers which convert the cots into 
oxygen beds. The Sorrento Maternity Hospital 
Premature Baby Unit is probably unique in this 
country because it combines in one unit premature 
baby nurseries, rooms for mothers and a Gesell 
testing clinic. The Gesell clinic consists of a room 
in which the paediatrician tests the mental and 
physical development of a child. In the next room, a 
tier of benches is arranged from which an invisible 
audience can watch the testing through a wire mesh 
window (see below). 

The unit accommodates 28 premature babies and 
six mothers. Simplicity in the method of nursing is 
the creed and practice of the experts there. Ex- 
perience has shown that the secret of saving the lives 
of healthy infants born too soon lies in the training of 
midwives and State-registered nurses and the educa- 
tion of the parents themselves in the best way to look 
after these infants. The simpler the method, the 
sooner is it learned and the less chance there is of error, 

So great is the importance attached to the 
education of the parents that no baby is discharged 
from the Sorrento Maternity Hospital until the 
specialists are satisfied that the mother is quite 
capable of looking after her child, under supervision 
by the district midwife or health visitor, in the way 
she is taught by the hospital staff. 


Below: the Sorrento Premature Baby Unit continues to take an 

interest in the babies after they leave. At a year old they are 

examined at the Special Clinic by a specialist who assesses their 

mental and physical development by their reactions to a variety 

of playthings. This examination is seen and heard by doctors 

and nurses undergoing training. The Gesell-type screen partition 
enables them to remain unseen. 








well as abroad. In 
fact, among the items 
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The Value of the Protected Environment—1 


by ADA GLYNN, B.Sc., Ph.D., M.R.C.S., 
L.R.C.P., D.P.M., Lancaster Moor Hospital. 


Y considering several kinds of protected environment 
I hope to show what such an environment is, what it 
does and how it is achieved. After this I shall 
describe why it is that mental hospitals need to 
provide such an environment and how we at Lancaster Moor 
Hospital are trying to achieve it. ; 

Throughout life we all of us enjoy protection of various 
kinds and degrees. Every single service that is provided for 
us represents a freedom from care or necessity and leaves us 
with that much more time and energy to devote to our own 
specialized jobs and interests. Even in the most elementary 
forms of human society there is some division of labour which 
gives a measure of protection. This is mutual protection. It 
continues throughout life and increases with the increasing 
complexity of life in civilized communities. Advances in 
technology give us control over nature but make each one of 
us more and more dependent on our fellows. None of us can 
now stand alone. I stress this point because we, as members 
of the medical or nursing profession, spend our lives contribut- 
ing to the obvious protection of other people, and it is well to 
remember that we can do this only because a host of other 
workers, seen and unseen, is all the while relieving us of all 
manner of needs and cares. 

In simple communities the first and obvious division of 
labour was between men’s work and women’s work. Men 
have always lived in groups and by so doing, burdens were 
always shared. For physical protection, primitive men had 
caves and fire. Though their life was hard, we must appreciate 
that it was also simple so that even with this slight degree of 
protection, there was freedom for the artists among them to 
develop their skill. And so in the caves of Southern France 
and Northern Spain we find art works of incredible skill 
attributed to men living 20,000 years ago. This is an early 
example of how all kinds of talent may develop as soon as 
one is even partly relieved from striving for the sheer 
necessities of living. 

As life becomes more complex, and mutual dependence 
more extensive and involved, social organization becomes 
more elaborate and difficult. It can only function if people 
realize that they must give services as well as use them, and 
that they must be willing to fit into the pattern of the 
organization. 


Monastic Life 


For centuries an outstanding example of the sheltered 
and protected environment has been the life of the monastery 
and the convent. The important features of monastic life 
were not only the isolation from the outer world but the 
complete regularity and order of the day’s activities from 
morning to night. From midnight to midnight the time was 
devoted with great regularity to sleep, prayers and silent 
devotion, meals, work and relaxation. The details of every 
activity were minutely prescribed and accurately timed. In 
mediaeval monasteries it was usual for five hours to be set 
aside for the daily work. The officials then attended to the 
duties of their offices and the novices studied with their 
masters. The rest attended to their allotted tasks in kitchen, 
bakehouse or cellar, gardens or fields. The manual labour in 
the fields was a communal activity and was usually performed 
with a certain amount of ceremony. The prior rang the bell 
to call the brethren together and distributed the tools. Then 
the Abbot led the way to the place where they were to work. 
On arrival at the site a prayer was said, asking God’s blessing 
and guidance. The monks then began their task after bowing 
first to the Abbot and then to each other. When the work 
was over the brethren returned to the cloister, the tools were 
put away, and after an interval allowed for washing, a drink 
was provided in the refectorv. 


Although the life was in many ways austere, its advan- 
tages were many. On entering a monastery the ordinary 
struggle for existence was over. Food and a bed were assured, 
and so also were work and a sense of purpose. The detailed 
organization of the day may at times have been exacting and 
required a high standard of discipline, but in return there was 
freedom from the daily need of making numerous decisions, 
freedom also from much weary toil and anxiety. Living in 
obedience in such a carefully planned organization left the 
mind at rest. Thomas Merton, a monk now living in an 
American monastery, aptly describes the situation when he 
says ‘ The monastic life is by its very nature ordinary. Its 
ordinariness is one of its greatest blessings. The exterior 
monotony of regular observance delivers us from useless 
concern with the details of daily life, absolves us from the 
tedious necessity of making plans and of coming to many 
personal decisions.’ Having then made the decision to give 
up the world, the mind was left free to contemplate what it 
would of God and the universe. That it did contemplate to 
great purpose is seen in all the works which flowed through 
the centuries from these isolated and protected communities. 
To art and science and all the arts of living, the monasteries 
made valuable contributions, and were often the first to do so. 

Concerning the domestic arts, probably no household has 
ever been so busy and so well run as the well-run monastery 
and convent. They grew wool, spun and wove it into cloth. 
They prepared for winter by salting and preserving large 
numbers of livestock and large quantities of fish. They 
brewed their ale and made their wines and in making these 
they were certainly inspired and have never been surpassed. 
Their farms and fisheries were ably managed and the officials 
concerned must have been splendid organizers to ensure 
continuous supplies for their large households. 


Conventual Origins 


In educating and nursing, the nuns were obviously 
pioneers. For centuries the only education which girls could 
hope for was what could be had in the convents. That 
organized nursing started in the convents is common know- 
ledge and the nature of this origin is perpetuated in the 
conventual terms of matron and sister. Not only did they 
nurse but they created the right conditions for nursing. The 
Abbess Euphemia, who conducted a convent in Hampshire 
from 1226 to 1257, may well be considered a pioneer of 
modern hospital design. It is said of her that she built ‘a 
new and large infirmary away from the main buildings, and 
in conjunction with it a dormitory with the necessary offices. 
Beneath the infirmary she constructed a water course through 
which a stream flowed with sufficient force to carry off all the 
refuse that might corrupt the air.’ She constantly improved 
her buildings and her lands ‘ making gardens and vineyards 
and shrubberies in places that were formerly useless and 
barren.’ 

To science the most famous contribution is that of the 
Abbé Mendel. He watched his plants in the cloister garden 
and from his patient experiments drew those conclusions 
which are now universally known as the Mendelian laws of 
heredity. 

In music, painting and architecture the monks were 
both contributors and patrons and in both capacities have 
given permanent treasures to us all. 


English Domestic Life in the 17th Century 


For a second example of protected environment I shall 
describe some aspects of doméstic life in the England of the 
17th century. England was not then an industrial country. 

cansport on land was by foot or by horse, The pace of life 

















1222 


was slower but in many ways more was done. It is important 
also to remember that households were in general much 
larger than they are today and this was especially marked in 
the homes of the squires and higher social ranks. Here, in 
addition to the family, there might be orphaned and poor 
relations. There were also many servants, both men and 
women, who lived as part of the family. Though the servants 
then had few rights, they had many privileges and within 
the house there was not that rigid division between the classes 
which later developed. Such households were close knit and 
highly protective. While lacking the high degree of organiza- 
tion and discipline of the monastery, the 17th century manor 
house was, none the less, a fairly self-contained community, 
in which a number of people were busy with varied and 
interesting tasks. So much was done within the home that 
there was something for everyone to do, to watch and to care 
about. Activity promotes interest, and the bustling and 
fruitful activities of the Stuart households were powerful 
forces making for interest and cohesion. 

It is difficult for us to picture life without all the things 
that come ready made from shops and factories, but in the 
17th and even 18th centuries, nearly all these things were 
made at home; and the women as well as the men were fully 
occupied in their production. There was regular baking, 
brewing and butter-making. In the summer a great deal of 
time was devoted to preserving and pickling and wine- 
making. Everything that came to table was produced at 
home, but so also were many other necessities; soap, candles 
and cosmetics and a large range of complicated medicaments. 
As in more modern times, what these lacked in potency was 
made up for in variety and complexity. And so with lotions, 
ointments, salves and electuaries—there was something for 
every condition that might present itself. These things took 
much compounding. Flowers were largely used in their 
preparation and every flower had to be gathered at exactly 
the right hour of day and in its proper stage of growth. Care 
of the herb garden was an important occupation. 

Leisure hours, too, were spent at home in ways that 
could be shared by all the family. They danced, played cards 
and provided their own music. Beautiful needlework and 
embroidery were produced and long letters were written. 
Among the better educated, there was a great deal of reading, 
and there were always visits between near neighbours. 

A house in which everyone was involved in providing for 
all the comforts and necessities of its members was truly a 
home. Here was order and direction. The work was hard, 
but it was shared and there were few outside distractions to 
tempt people and make work seem tedious by contrast. A 
large number of people were busily and jointly engaged in a 
variety of interesting, complex and important tasks. The 
people and the work they did together was the essence of 
home. In such an environment impact with outside forces 
was slight and in times of peace there could be no feelings 
of exposure or danger. Children growing up in such a house- 
hold would be in the midst of an interesting world which to 
them must have seemed entirely self-sufficient. Visits made 
and received, and later tutors and training, would gradually 
introduce them to a larger life and more responsibility. But 
from what a wonderful oasis of security they started ; with 
what skill and confidence they could finally achieve 
independence. 


Domestic Life in China 


For a third type of protected environment I shall 
describe the life of the women in a typical, large Chinese gentry 
household. This kind of life existed for generations and was 
only ended by the Japanese invasion of China in 1931. 

In this type of household the women of three or more 
generations lived together, and there were in addition large 
numbers of servants and slave girls. The total might be 50 
or more. They all ate together and in every way they formed 
a unity. The individual was submerged in the family. But 
there was privacy also and every married woman had her own 
apartment in which much of her time was spent. They rarely 
went out and never went alone. By our standards the life 
was one of almost cloistral seclusion, but it evidently brought 
comfort to those who lived it. The life was lived according 
to a fixed and unchanging pattern dictated by the teachings 


Nursing Times, November 28, 1953 


of Confucius. From birth to death there was a prescribed 
and accepted way of dealing with every event and occasion, 
Nothing could for long disturb the rhythm of such ap 
organization. This kind of life has recently been described 
in great detail and with much affection by Miss Wong Su. 
Ling who was brought up in this environment. 

As a child she was obviously very happy, having always 
many companions and numerous interests. There were 
games, pets, all kinds of domestic occupations and many 
ceremonial occasions. Within the house and in the gardens 
there was lots of space and always plenty to do. As she grew 
older she was educated by her mother, learning the usual 
books on filial piety and family harmony, and doing em- 
broidery and household tasks under her mother’s strict 
direction. This way of living was evidently peaceful and by 
no means boring, for she says ‘‘This seclusion of the feminine 
part of our household gave it a calm and sheltered aspect and 
developed a psychology of naturalness and trust . . . We were 
a happy family of extroverts.’’ The social structure provided 
stability and security. Everyone fitted into a fixed frame- 
work of generation and seniority, to which they conformed 
without question. This, she says, gave an added freedom for 
they had no need to assert themselves or strive for position 
or leadership—‘“ that was settled in advance.’ 

Miss Wong’s description of her early life suggests a great 
deal of colour and comfort and contentment and there is no 
doubt that much was lost as well as gained when Western 
ideas were adopted and the old clan system broke up. When 
Miss Wong realized that change was coming, she realized also 
what it would mean. At that time, she said, ‘individual 
freedom has fascinating possibilities, but cuts me off from 
clan solidarity and support and leaves me isolated and lonely 
in a wide wide world... .” 

That the sheltered life did not destroy the initiative of 
the women who lived it is shown by their readiness to adopt 
new ideas and to adapt themselves to revolutionary changes. 
The binding of feet was the first custom to go and Miss Wong 
herself never had to submit to it. This was ordered by her 
grandmother, the head of the household. Later, and again 
encouraged by her grandmother, she was allowed to go to 
school and receive a Western type of education. Sub- 
sequently the grandmother led the family to adopt 
Christianity. This involved them all in much criticism and 
financial hardship but they all stood firm. 

A system which after centuries evolves such women as 
Miss Wong and her grandmother merits our attention. 


Properties of Protected Environment 


Having described three highly protected ways of living, 
it should now be possible to see what the factors are which 
contribute to the feeling of security and contentment. Of 
first importance is the feeling of belonging to a community. 
All men must live in groups, but to feel protected the size is 
important. It must be big enough to form an effective buffer 
between the individual and the world, and big enough to 
make outside contact rarely necessary. In infancy and in 
later life when ill, this group becomes, in effect, all the world 
one wants. But although it should not be too small, it should 
not be too big either. To feel secure and sheltered in any 
community one must be able to identify oneself with all the 
activities, ideas and emotions that prevail. It is necessary 
to understand and take some interest in nearly everything 
that happens. 

Most adults today belong in part to several organizations: 
family circle, clubs and professional bodies, religious com- 
munities and so on, and through these several attachments, 
varying measures of satisfaction are attained. Unfortunately 
much work today is mechanized and impersonal and quite 
incapable of promoting any healthy emotion. In addition a 
considerable amount of social life today revolves round a very 
slender amount of creative or useful activity. People meet 
too often for no other reason than to dance or play cards or 
simply to drink. We have more leisure than ever before, 
but much of this time is spent at purely passive entertain- 
ments. The large crowds that gather at sports events and 
other spectacular shows are certainly sharing a common 
emotion, but it is transient and produces no lasting content- 
ment or cohesion. Cohesion requires the sharing of ideas and 

















this dru 
then p 
which © 
this is 1 
bubble 
head | 
issued | 
should 
from Ww 








Fig. 








'/_-_ ss Ge 


ae ree ee Se ee 




















Nursing Times, November 28, 1953 


activity ac well as emotion and these are too often lacking in 

would-be social groups today. Clearly then, an important 

contribution to the feeling of protection is that a group of 

Je should be usefully employed at a variety of occupa- 

tions. Work is the sheet anchor of every worthwhile social 
zation. 

- It can now be seen that a highly protective community is 
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one which can be reasonably self-contained, one in which a 
great many interesting and useful things are being done, one 
in which life is well organized and well ordered. The presence 
of an organizing authority should make itself felt, but not 
feared. In such an environment everyone can feel useful and 
significant, while individual responsibility is reduced to a 
minimum. (to be concluded) 


The Effect of Use on the Sharpness of Needles 


by LAWRENCE P. GARROD, M.D., F.R.C.P., Professor of Bacteriology 
in the University of London. 


HE experiments to be described here were made 

while considering precautions to be taken against 

streptomycin dermatitis in nurses. It is now fairly 

well known that frequent contact of solutions of 
this drug with the skin causes sensitization; further contact 
then produces an eruption involving the hands and face 
which becomes incapacitating. The commonest cause of 
this is undoubtedly the fine invisible spray produced when a 
bubble of air is expelled from a syringe held vertically at 
head level. As was pointed out in a recent memorandum 
issued by the Ministry of Health, expulsion of an air bubble 
should be carried out with the needle still inside the bottle 
from which the solution is being withdrawn. 

It is still inevitable that the hands will be con- 
taminated (unless gloves are worn) if, after this, another 
needle is substituted for giving the injection to the patient. 
This is commonly done because piercing the thick rubber 
caps of these bottles is veputed to blunt the needles. 
This belief seemed to call for verification, but in the following 
way it has been shown to be unfounded. 


Experiments 
Needles were sharpened until they appeared sharp 
even under a microscope: this means producing a finer and 
more delicate point than is usually found on needles as they 


Before 
a b . 


NEEDLE SIZE 
1 14 -. 17 


Fig. 1. Effect of piercing rubber caps of antibiotic phials 100 times 


(original photographs were of points x 100). 





come from the manufacturer. The effects of various treat- 
ments on them were then tested as follows. 


Piercing vubber caps. Needles of sizes 1, 14 and 17 
were well sharpened, and the points were photographed. 
(Fig. 1, a, b, c.) Each was then thrust 100 times through the 
thick rubber caps of used antibiotic phials, about four caps 
being used for each needle and the site of puncture varied 
so that the same track was never followed twice. The 
points were then photographed again, and showed no loss 
of sharpness. (Fig. 1, d, e, f.) 


Piercing the skin. Another needle was thrust 100 times 
through the skin of the thigh of an elderly male corpse. 
No blunting of the point could be detected. (Fig. 2.) 


Contact with a hard surface. It is not an unknown 
practice to keep needles in small gallipots, where the point 
may be in contact with the side. A needle was therefore 
held horizontally and allowed to fall in this position (that is, 


Fig. 2 (Left). 
Point of No. 17 
needle (original 
photograph x 100) 
after piercing skin 
of thigh 100 times. 


Fig. 3 (Right). 
Point of No. 17 
needle (original 
photograph x 100) 
after dropping into 
gallipot in hori- 
zontal position 
from a height of 
about 5 cm. 





not point downwards) from a height of about 5 cm. into a 
gallipot. Gross blunting of the point resulted. (Fig. 3.) 


Conclusion 


These observations show that repeated perforation of 
rubber and skin does not blunt needles. This is not altogether 
surprising: both rubber and skin are elastic and give before 
the point. When perforation follows, friction between the 
skin and the cutting edge of the needle on either side of the 
point should exert a ‘honing’ effect, and wear so caused 
should compensate for any wear of the point itself, although 
it is possible that any such change produced by contact with 
a relatively soft structure is only slight. 

On the other hand, even the lightest contact with a 
hard surface such as metal will flatten a previously perfect 
point. This may happen over a wide range of angles (as 
between the needle and the surface) and whether the applica- 
tion is direct or oblique; in the gallipot experiment described 
the needle was not dropped point first. Such blunting can 


~ occur in many ways, particularly by contact with the interior 


of a metal sterilizer, by accidentally touching anything such 
as the metal rim of an antibiotic phial cap. It is in such 
ways as this that needles are blunted in use, and if the points 
are protected from touching any hard surface, and if they 
were originally well sharpened, they can give prolonged service 
without attention. 














HERE and THERE 


PRESENTATION 


Mrs. Nora A. Eastwood (ne Hardy) who 
has been matron of the Homoeopathic 
Hospital, Bristol, for the past 6§ years, 
sailed in the Queen Mary on October 28 to 
join her husband in Florida, U.S.A., where 
they intend to live. 

Before leaving, she was presented with 
many beautiful and useful gifts, among 
which were a solid silver tea set from the 
members of the management committee and 
nursing staff, a case of fish knives and forks 
from the domestic staff, and cutlery from 
members of the Guild of Help attached to 
the hospital. . She will be long remembered 
by those who knew her for her sympathetic 
understanding and human approach to all 
the numerous problems she was called upon 
to deal with, which created a happy 
atmosphere in the hospital. We all wish 
her a safe journey and a happy future in 
her new home. 


ON LEAVE FROM TRINIDAD 
Miss Clare Fearon, S.R.N., has recently 
been on leave in this country from her post 
as matron of the hospital at Point Fortin—a 
lacge oilfield and refinery centre in Trinidad 
—which she 
took up in 1945 
after two years 
at Barbados 
General Hospi- 
tal, to which she 
was appointed 
through the Co- 
lonial Nursing 
Service in 1943. 
The hospital 
at Point Fortin 
which serves the 
staff and families 
of the Shell 
Petroleum Com- 
pany Limited— 
a total popula- 
tion of nearly 4,000—is described as one 
of the best and most up-to-date in the 
West Indies. Last year, a new operating 


The Pump Room, Bath, at the annual conference of the Catholic Nurses’ Guild of Great 

Britain, which 230 Catholic nurse delegates from different parts of the cowntry attended. 

The conference, organized by Miss G. M. Grazier, president of the Bristol branch of the 
Guild, was welcomed by the Mayor of Bath, Major Adrian Hopkins. 


theatre and X-ray 
block were opened 
and there is a resusci- 
tation unit for the 
reception of serious 
casualties. 

Owing to the 
energetic measures 
taken by the govern- 
ment, the Shell 
Company and other 
bodies, the health of 
the European families 
living there is satis- 
factory and malaria, 
which was rampant 
about 10 years ago, 
is now almost non- 
existent. 

Before returning to Point Fortin for a 
further two years’ service, Miss Fearon took 
a month’s course in hospital and theatre 
management and organization at St. 
George’s Hospital, London. She trained at 
the Civic Hospital, Liverpool; Westmorland 
City Hospital, Kendal, and St. Mary’s 
Hospital, Manchester, and before going to 
the West Indies was with the Rootes Group 
of factories, where she was responsible for 
the equipment and staffing of their works 
surgeries. 


and senior officers. 
Councillor J. 


MODERNIZED KITCHENS 

The kitchens at St. Mary’s Hospital, 
Paddington, built over 100 years ago, have 
recently been re-equipped and re-organized 
in spite of the difficulties of lack of space, 
structural columns and sloping floors, and 
the most modern equipment has_ been 
installed. Every day of the week 3,400 
meals are prepared by a staff of 28, super- 
intended by the head chef, Mr. N. Hodges, 
who was trained at the Savoy and abroad, 
and has wide cookery and catering exper- 
ience enlarged by travels in many parts of 
the world. At the‘ servery ’ for the nursing 
staff, 140 nurses can be served with a hot 
or cold meal in 10 minutes; there is a hot 
plate, cold counter, tea and coffee set, and 


The farewell luncheon given by the South Manchester Hospital 
Management Committee to Miss 
from the post of matron at Withington Hospital, which she had 
held for 14 years, was attended by members of the Committee 
Councillor Mrs. E. Hill, 
Bowes expressed the appreciation of all to Miss 
Rhodes for her loyal and devoted service. 


J. Rhodes on her retivement 


J.P., M.P., and 


the nurses collect their own breakfast, 
lunch, supper or tea; a second ‘ servery’ 
caters for the administrative staff. 


NEW PRELIMINARY SCHOOL, 
PRESTON 


Brindle Lodge, Hoghton, a new prelimin- 
ary training school for entrants to Preston 
Royal Infirmary and Sharoe Green Hospital, 
was Officially opened recently by Mr. Norris 
M. Agnew, chairman of the Manchester 
Regional Hospital Board. There is accom- 
modation at present for 20 student nurses, 
but further developments are planned to this 
18th century mansion. Dr. F. M. Ross, of 
the hospital management committee, said: 
‘““ We in Preston have been justly proud of 
our record for training nurses, and I am sure 
the new school will bring about a closer 
union between the Infirmary and _ the 
Hospital.”’ 


THE NEW MATERNITY BENEFITS 


The Ministry of Pensions and National: 
Insurance is anxious to secure as wide 
publicity as possible for the new arrange- 
ments for Maternity Benefits in force for 
babies born on or after October 26 (see 
Nursing Times of September 12, page 929). 
The general maternity grant of £9 can be 
claimed from nine weeks before the birth to 
three months afterwards. In addition, there 
is the extra grant of £3 available when the 
baby is born at home or when none of the 
costs other than medical fall on public 
funds; this grant can be claimed from the 
date of birth to three months afterwards. 
For mothers usually doing paid work, there 
are two alternative special additional 
allowances: (a) 32s. 6d. a week for 18 weeks 
beginning 11 weeks before the birth, but not 
for any time during which paid work is 
done; it is payable only on the mother’s own 
record of paid contributions; or (b) 36s. a 
week for 13 weeks beginning six weeks 
before birth, for births expected before 
January 23, 1955; this allowance is payable 
on the mother’s record of work, whether or 
not she pays contributions. 

In the case of either of these allowances, 
applicants should claim before the allowance 
is due to start; the Ministry advises them to 
make their claim three weeks beforehand 
and would emphasize that if the claim is left 
until too late, a week’s allowance may be 
lost. The full details of the maternity 
benefits and conditions are given in leaflet 
N.1.17A obtainable at local Pensions and 
National Insurance Offices or maternity 


* clinics. 
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R. Mellish (Bermondsey) raised the 
Mirestion of the staffing of mental 
hospitals on November 12. He read the 
following statement from two nurses who 
had spent their lives working in a mental 
defective colony: 

‘In point of fact one of the chief reasons 
for wastage is the hours of duty and the 
fact that a student nurse comes to realize 
the fact that whilst it is possible to qualify 
as a staff nurse in three years, it will be a 
further seven years before the maximum 
salary for this grade is reached. Added 
to weekend, evening and night duty this 
is too much, and in spite of the reasons 
for resignation given on the forms, these 
are more usually the real causes for the 
nurses leaving. 

Male students, the young married men 
who are stable and responsible folk, 
cannot afford to take up training. Their 
future is uncertain. They have various 
Service commitments and, after their 
National Service period, they require the 
wherewithal to set up house. The basic 
fault is that both salaries and conditions 

_ have failed to conform to the pattern of 
improvement to be found in other occupa- 
tions and more especially to the rapid 
rise in the cost of living since the war. 

Those responsible for the recruitment of 
nurses must realize that they are now com- 
peting with industry and trade interests 
in the labour market, and that the nursing 
profession must offer opportunities of 
remuneration which are equal to, if not 
better than, those in other fields of em- 
ployment. And furthermore, it must be 
acknowledged that the greater number 
of male nur-es in recent years means that 
the wages must be such that they can 
support and educate a family.’ 

The facilities now available in the mental 
field, said Mr. Mellish, were not being used 
to the best advantage because of shortage 
of staff. This was partly due to the overall 
shortage and partly to the need to use the 
present staff to nurse low-grade cases, but 
the experts believed that if things continued 
in this way there would be a complete 
breakdown in the service. 

The problem of wages and conditions 
must be tackled on a Ministerial level 
without waiting for the Whitley Council 
machinery to operate. What was needed 
was a national Press campaign to attract 
more people as part-time or full-time 
volunteers. There must be no further call- 
up of student male nurses. The Minister 
must provide special staff accommodation 
and facilities for recreation, particularly 
im mental colonies situated in remote areas. 

Mr. William Shepherd (Cheadle) agreed 
that there should be a campaign for the 
Tecruitment of nurses. The shortage in this 
field was shoching. The position roughly 
worked out at one trained nurse for 17 or 
18 patients, which was an extraordinarily 
Poor proportion. The status of mental 
nurses had never been raised, and he did 
not see why ordinary nurses should not 
spend a certain period of their qualifying 
time in mental nursing. 

Both Mr. Slater (Sedgefield) and Miss 
Alice Bacon (Leeds, North-East) pointed 
to the acute difficulties in their own areas, 
and stressed the need for more pay and 

€r conditions for nurses. 

Mr. Alport (Colchester) said that no one 
who had visited a mental institution could 
underestimate the great strain placed upon 


There was a 


both male and female staff. 
very strong case for additional pay for 
those responsible for violent and particu- 


larly difficult cases. If danger money, or 
whatever it might be called, was paid in 
certain forms of employment there was a 
particularly good case for paying it here. 

Mr. R. J. Taylor (Morpeth) said that the 
miners and engineers had been brought 
back into industry by inducements, and he 
was confident with similar rewards the 
nurses could be found. 


Ministerial Reply 


Miss Hornsby-Smith, Parliamentary Sec- 
retary, Ministry of Health, said that the 
problem had been accentuated by the fact 
that the number of patients had risen from 
47,040 in 1949 to 53,066 in 1953. At the 
same time the waiting lists had risen from 
5,316 to 9,300. In the mental hospitals at 
the moment there were 137,039, and over- 
crowding was at the rate of 14.7 per cent. 
In 1954-55 they would see the building 
which would come under the ‘ Mental 
Million ’ which was the special allocation of 
£1 million which the Minister had insisted 
must go to the mental side. Through that 
special allocation they hoped to provide 


1,200 mental deficiency beds and 800 mental. 


hospital beds. In addition three large 
centrally financed schemes from other funds 
for mental deficiency hospitals would pro- 
vide 800 beds within three years at Greaves 
Hall, Balderton; and Bradwell Grove, 
Oxfordshire. Within the next five years 
this should provide 3,000 mental deficiency 
beds and about 1,500 mental hospital beds. 

The main problem over and above 
accommodation was the shortage of nurses. 
On the mental deficiency side although the 
number of nurses had increased from 6,812 
in 1948 to 7,676 in 1952 it was still below 
what was required. Tribute was due to the 
unfailing devotion of nurses in mental 
hospitals who worked long hours, made up 
other shifts when there was a shortage of 
staff, and whose work and sense of duty 
was beyond praise. The call-up of male 
student nurses was a much wider and more 
difficult problem and one largely for the 
Minister of Labour, and she would convey 
the views expressed on deferment. Male 
student nurses were deferred during train- 
ing so that they could complete it before 
starting Nationa] Service. 


Selection of Students 


The Minister had circulated to the 
various boards advice and guidance on 
various methods which should be tried in 
order to increase the staff for mental 
nursing. One proposal was that greater 
care should be taken in selecting student 
nurses. If applicants did not appear 
capable of taking the training and fulfilling 
the duties it was far better that they should 
be offered employment as nursing assistants 
first, as the frustration of having tried 
something beyond their capabilities turned 
them right away from nursing altogether. 
The limited teaching resources should be 
directed to those who had a reasonable 
chance of qualifying. A third point was 
that nursing assistants, who were invaluable 
in the mental health service, were required 
in greater numbers for the routine tasks. 
The excessive use of student nurses for 
subordinate nursing tasks was not only a 
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THE‘ STAFFING OF 
MENTAL HOSPITALS 


danger to their morale but a fruitful cause 
of wastage, and it limited their training. 

The Minister had decided that in the 
campaign for the recruitment of nurses and 
nursing assistants the bulk of the money 
should be used essentially for publicity and 
recruitment on the mental nursing side. 
In co-operation with the Ministry of Labour 
there was to be a programme of local cam- 
paigns because it was local people who had 
to be encouraged and persuaded to help 
their own local colony. Local campaigns 
were under way for both mental hospitals 
and mental deficiency institutions. 

As an inducement to entry into the mental 
nursing field the proposals of the Standing 
Mental Health Advisory Council on the 
curriculum and methods by which nurses 
on the general register, after a shorter 
period of training, could come on the 
mental nursing register, were under discus- 
sion with the General Nursing Council 
for England and Wales. 

There were several experimental schemes 
under consideration and in operation 
whereby nurses might be qualified for 
admission to both the mental and general 
parts in a reduced period of time. They 
hoped thereby to persuade some of those 
on the general register to enrich their 
training and enter the mental side. The 
main object was to make the mental nursing 
training sufficient for the highest posts in 
mental nursing. At the moment they 
needed the full double qualification before 
they could become matrons, but it was 
believed that the reduced time would 
encourage aurses who aspired to get to the 
top and become matrons. If it was accepted 
by the General Nursing Council the reduced 
period would do much to encourage nurses 
who aimed to become matrons and wished 
to go into mental nursing. 

To increase the emphasis they placed on 
mental nursing the Minister had appointed 
one male and one female mental nursing 
officer to the Ministry staff where hitherto 
there had not been such a separate category. 
Their functions would be advisory and 
particularly concerned with staff shortages 
in individual hospitals. 

She was surprised at the suggestion that 
they should go over the heads of the Whitley 
Council and the Nursing Council. For the 
amicable future of joint negotiation they 
had to respect the machinery by which 
both sides got fair treatment. It was for 
the Nurses and Midwives Whitley Council 
to decide whether circumstances justified 
alteration to the rates of pay. It had been 
urged upon them that the rates were too 
low and that some steps should be taken 
to make them more attractive to encourage 
people into the desperately short-staffed 
mental health service. Both sides were 
anxious to reach a conclusion, and she 
believed that the conclusion would be on 
favourable lines. 

There had been a great change in the 
outlook on mental health since the war, 
and since then many parents and others 
had had relatives or friends under treatment. 
This new outlook had to penetrate further 
into the minds of the public so that parents 
would no longer deter their children from 
mental nursing. The Government hoped 
that with the new ideas about mental 
health it would be realized that there was 
as great and fine a vocation in nursing those 
who had sick minds as in nursing those who 
had sick bodies. fe 









Co-operation, Example and Inspiration 

In your issue of November 14, reporting 
the prizegiving at the Weston-super-Mare 
General Hospital at which Miss M. B. Powell 
of St. George’s Hospital, London, presented 
the awards, you quoted her as saying, “ It 
is no good turning out nurses if they are 
not prepared to go to such places as mental 
hospitals, where there is a tremendous 
need.”’ 

It is indeed good to hear such a well 
known figure as Miss Powell address general 
nurses at the completion of their training 
in such a way, as it has been my experience 
to find that the majority of general trained 
nurses have little—if any—knowledge of 
mental illness; and yet the mental trained 
nurse must be taught the art of nursing 
physical illness. 

Miss Powell urged the students at Weston- 
super-Mare to bear in mind “ co-operation, 
example and inspiration’’, and we who 
have the welfare of the mentally sick patient 
and the prevention of mental illness at 
heart, will feel, I am sure, that Miss Powell 
will always co-operate. She has already 
set the example and given many of us 
inspiration by speaking as she has. 

Recently, the Friends of Menston Hos- 
pital, Yorks., have issued a nine-page 
memorandum calling for ‘‘ a wider recogni- 
tion on the part of the lay public of their 
obligation to the mentally ill’’*. This is 
most commendable, but I have an uneasy 
feeling that this call for recognition of 
obligation should have gone out first of 
all to the medical and nursing professions 
as a whole, with the recommendation that 
students in both professions should have 
some basic experience in mental hospitals 
during training, so encouraging specializa- 
tion at a later date. If this could be 
achieved the reforms envisaged by the 
Menston Hospital would be brought about 
automatically. 

W. KeIitH NEWSTEAD. 

*[See page 1215.—Ep1Tor.]} 


Affiliation to the Royal College of 
Nursing 
May I, through your journal, be per- 
mitted to congratulate W. Keith Newstead 
on his excellent and timely letter [November 


14, page 1168}. But I do not fully agree 
with your editorial comment at the foot of 
his letter. 

Affiliation to the Royal College of Nurs- 
ing, as I personally see it, has some disad- 
vantages. (By the way, I am an affiliated 
member.) All affiliated members by their 
position are naturally deprived of full 
voting power. No statement has been 
issued as to whether affiliated members are 
to benefit from the Educational Fund. 
Many rank and file members do not know 
of the existence of the many affiliated 
bodies. Perhaps all College Branches could 
be informed as to the particulars and where- 
abouts of branches of affiliated bodies in 
their respective areas. Then problems of 
general concern could be discussed and 
many other interests shared. 

I would go further: affiliation tends, in a 
way; to divide the nursing profession into 
sections. We do not always endeavour 
fully to understand or to appreciate the 
problems that sometimes confront the 
members that are affiliated. In short, we 
invariably only concern ourselves with our 
own particular troubles. 

Regarding nurses in tuberculosis hospitals, 
I know of no professional negotiating body 
that caters for nurses who only possess the 


certificate of the British Tuberculosis 
Association. I certainly know of no 
affiliated body! The trade union, I am 
afraid, is the alternative here ! 

I humbly suggest that the constitution 
of the Royal College of Nursing be over- 
hauled, thereby, I hope, making it possible 
for all nurses, if they wish, to be full 
members. I think it will be agreed that 
there is something to be learnt from that 
maxim ‘ United we stand, divided we fall ’ ! 

A. E. Cuase, R.G.N., B.T.A., 
Certificate in Neuro-surgical Nursing, 
Male Charge Nurse. 


A Good Idea 


Thank you very much for the prize 
money for crossword puzzle No. 41. It 
was a surprise ! 

I am going to send it to the Elderly 
Nurses’ fund, as someone else did, because 
I think it is a good idea. 

E. M. L. 


Avonside Hospital, Evesham 


The Avonside Nurses’ League has now 
been established and all State-enrolled 
assistant nurses who have completed their 
training at Avonside Hospital can apply 
for membership. Further particulars may 
be had on application to Miss E. Hodsoll, 
League Secretary. 


OFF DUTY 


At the Cinema 


Julius Caesar 

A very fine film, beautifully played and 
spoken, with excellent scenic effects; every 
moment is enjoyable. It glitters with 
stars— Marlon Brando as Mark Antony, 
James Mason as Brutus, John Gielgud as 
Cassius, Louis Calhern as Caesar, Edmund 
O’Brien as Casca, Greer Garson as Calpurnia 
and Deborah Kerr as Portia. A memorable 
picture. 


At the Theatre 


THE RETURN (Duchess) 

After 36 years as a nun in an enclosed 
order, Sister Agatha (Flora Robson) has 
reached the decision that she must leave 
the convent and return to the outside 
world because she feels she has. lost her 
vocation. This is the opening of the play 
by Bridget Boland, presented by the London 
Mask Theatre, and it promises, with Miss 
Robson as the central figure, a deep and 
moving study. Miss Robson succeeds 
entirely, sharing with the audience her 
response to a world so changed since she 
left it in 1913, her doubts and despair, and 
her convincing assurance and acceptance 
in the final Act. 

The part of Sister Agatha is itself full 
of sincerity and richness but, by contrast, 
the rest of the play would seem to have 
been written for some slighter theme. The 
delightful young couple who receive Sister 
Agatha into their small and noisy London 
flat (with pity which turns to love and 
amazement) are excellent, yet we never 
really feel we know them or their back- 
ground. The others of the cast, in particular 
the Prioress“and’ the convent: chaplain, so 
good in their different ways, are cleverly 
conceived yet do not really seem to be 
part of the central theme with its poignant 
conflict. 

While not a great play, there is much of 
value in it and Miss Robson’s sympathetic 
portrayal is memorable. For light enter- 
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tainment there are clever comments on the 
modern world, the freshness and \ itality 
of Ann Walford as the niece, and the rather 
pathetic figure of the well-doer seeking 
justification by good works. 


aS Se 


Hull Royal Infirmary.—The annua! prize 
day will be held in the Nurses’ Recreation 
Hall on Tuesday, December 8, at 3 p.m, 
Miss K. A. Raven, matron of the General 
Infirmary at Leeds, will present the awards, 
All past members of the staff and former 
trainees will be welcome. Those wishing 
to be present should communicate with 
Miss P. M. Watson, matron. , 

National Association of State Enrolled 
Assistant Nurses, Birmingham Branch.—A 
bazaar will be held at Selly Oak Hospital 
West, Springfield, on Saturday, Novem- 
ber 28, at 3 p.m. 

National Association of State Enrolled 
Assistant Nurses, Coventry Branch.—An 
open meeting will be held at the Royal 
Midland Counties Home, Leamington Spa, 
on Thursday, December 3, at 7.30 p.m. 
Miss Penn, General Secretary, will speak 
on the work of the Association, including 
the recent questionnaire on the position of 
the S.E.A.N. in the National Health Service, 
She will also explain Whitley Council 
machinery. All members of the Association 
and other S.E.A.N.s will be welcome. 


The Royal Institute of Public Health and 
Hygiene.—The Harben Lectures. Changes 
and Prospects in Medicinal Treatment: 
Deficiencies; Vitamins and Hormones; 
Symptoms and Proximute Causes; Histamine 
and its Antagonists, by Sir Henry Dale, 
O.M., G.B.E., F.R.S., M.A., M.D., F.R.C.P. 
In the Lecture Hall of the Institute, 28, 
Portland Place, London, W.1, on Tuesday, 
December 8, at 5 p.m. Admission free. 

The Royal Sanitary Institute—London 
meeting. A discussion on Investigations 
into Detergency in K:tchens and Laundries 
will be opened by S. G. Burgess, Ph.D., 
B.Sc., F.R.1.C., F.Inst.Pet., D. Burns, B.Sc., 
A.R.LC., and C. W. Tidy, A.M.I.H.U.E., 
at the Institute, 90, Buckingham Palace 
Road, London, S.W.1, on Wednesday, 
December 9, at 2.30 p.m. 


The National Hospitals for Nervous Diseases 

A course of lectures given by consultants 
in neurology and neurosurgery will be held 
in the Nursing School of the National 
Hospital, Queen Square, London, W.C.1. 
An invitation is extended to all senior 
nurses. Those intending to be present are 
asked, where possible, kindly to notify 
sister tutor of their intention as accom- 
modation is limited. No fees are payable. 
The nearest bus stop is in Russell Square— 
Nos. 68, 77 and 188. The nearest Under- 
ground Stations are Russell Square and 
Holborn. 

The Treatment and Management of 
Transverse and Ascending Myelitis of the 
Spinal Cord, by Dr. J. St. C. Elkington, on 
December 7 at 4.30 p.m. 

Home Nursing of Neurological Patients, 
by Dr. Redvers Ironside; on December 9 at 
2.30 p.m. 

Effects of Injuries to the Spinal Cord, and 
the Nursing Management, by Dr. M. 
Kremer, on December 10 at 3.15 p.m. 

Effects of Tumours of the Frontal Lobe of 
the Brain, by Mr. Valentine Logue, on 
December 15 at 2.30 p.m. 

Acute Clouding of Comsciousness in 
Relation. to Head Injuries, Uraemia, 
Hypoglycaemia etc., by Dr. S. Allison, on 
December 17 at 3 p.m. 
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At the first sign 











Treatment of ‘ Colds and Chills’ must 


be prompt if it is to be effective. 


Most of us know the first signs only too well. The prickly 
feeling in the back of the throat, the cold queasy sensation in 
the abdomen... . these are the signals which say ‘bed, hot 


water bottle, hot drink, and ANADIN.’ 


Anadin 


Trade Mark 
TABLETS 





International Chemical Company Ltd., Chenies Street, W.C.1. 
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Royal College of Nursing 


‘ Branch Notices 


Folkestone Branch.—A general meeting 
will be held in the Recreation Hall, Royal 
Victoria Hospital, Folkestone, on Wednes- 
day, December 2, at 6.30 p.m. A whist 
drive will follow the meeting, at 7 p.m.; 
tickets 2s. 6d. (incluging refreshments) may 
be obtained from Miss Poynter, Royal 
Victoria Hospital, Miss Smith, The Clinic, 
Foord Road, and Miss Palmer, 20, Wells 
Road, Folkestone. 

Leicester Branch.—The next meeting will 
be held at Leicester Royal Infirmary on 
Wednesday, December 2, at 6 pm. A 
lecture on Cardiac Surgery will be given by 
G. C. Cruickshank, Esq., F.R.C.S. 

North Eastern Metropolitan Branch.—The 
next general meeting will be held at Mile 
End Hospital, E.1, on Wednesday, Decem- 
ber 2, at 6.30 p.m. After the meeting a 
speaker from the B.B.C. will describe the 
work of the Features Department. 

Redhill, Reigate and District Branch.— 
A general meeting will be held at the County 
Hospital, Redhill, on Tuesday, December 1, 
at 8.30 p.m., to receive reports from the 
Branches Standing Committee and the 
conference on the Job Analysis report. 


Ward Administration Report 


The Report of an Investigation into Ward 
Administration and on the Instruction and 
Handling of Ward Staff and Student Nurses, 
by Miss E. Skellern, S.R.N., has now been 
reprinted and is obtainable from the 
Secretary, Ward and Departmental Sisters 
Section, Royal College of Nursing, Henrietta 
Place, Cavendish Square, London, W.1, 
price 3s. 6d. post free. 


The Library of Nursing 


The Library of Nursing will be closed 
from Monday, December 21, until Monday, 
January 4, 1954. This is to allow alterations 
to the catalogue to be made. 


Occupational Health Section 


EAST MIDLANDS AREA MEETING 


The first East Midlands Area meeting 
was held at the Sheffield Royal Infirmary 
on Saturday, October 31. The meeting 
was opened by the chairman, Miss J. 
Marshall, Technical Nursing Officer to the 
Ministry of Labour, who conveyed her 
pleasure at the good attendance at the 
meeting. She then introduced Sir Harold 
West, managing director of Newton 
Chambers Co. Limited, who gave a very 
interesting address, A Matter of Confidence. 
One point he particularly stressed was that 
nurses should get out into the works and 
meet employees ‘on the job’. 

Mr. F. W. Holdsworth, Consulting Ortho- 
paedic Surgeon to the Sheffield Royal 
Infirmary, gave a short talk in which he 
emphasized these points: 

(a) insufficient. history is sent in with a 
works accident and industrial nurses could 
help the hospital staff considerably by 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 











giving more detail about an accident; 

(b) the nurse could be a great help in the 
resettlement of the patient at his job if 
she followed up the progress of the patient 
by visiting him in hospital and so having 
a contact with the hospital staff. 

After an excellent lunch, Miss I. H. 
Charley, S.R.N., S.C.M., Nursing Con- 
sultant to the Crusader Insurance Company, 
gave an illustrated lecture on Industrial 
Nursing—the History of its Development 
in Great Britain. 

The chairman brought this very inter- 
esting day to a close by thanking Miss J. 
Clark, matron of the Sheffield Royal 
Infirmary, for making it possible for the 
Occupational Health Section to hold this 
meeting, and she alsothanked the organizers, 
Mrs. E. Parkinson, East Midlands Area 
Representative of the Occupational Health 
Section, and Miss H. England, honorary 
secretary. 


Branch Events 


BUCKINGHAMSHIRE 


The outpatient hall of the Royal Bucking- 
hamshire Hospital, Aylesbury, was filled on 
Friday evening, November 6, when Miss 
Elizabeth Brown, Psychiatric Social Worker 
Tavistock Clinic, London, presented A Two- 
Year-Old Goes to Hospital, a scientific film 
by James Robertson. Many members and 
non-members of the Royal College of 
Nursing were present. A lively discussion 
followed the showing of the film. 


GLASGOW 


Branch members and friends attended a 
most interesting lecture on November 10 
in Ruchill Hospital. Dr. T. Anderson 
spoke on Recent Advances in our Knowledge 
and Tvreatment of Poliomyelitis. He gave 
members many interesting details of his 
visit to Copenhagen during the epidemic 
there. 

The demonstration arranged by Dr. 
Anderson and the sister tutors proved very 
comprehensive. It included the modern 
method of applying packs, the modified 
and improved iron lung, the Kifa respirator 
and the Beaver apparatus. 

One felt that the care of these patients 
must be very rewarding, in addition to 
being very exacting. 


HARROGATE 


A very successful open meeting was held 
on November 9 by the Harrogate Branch. 
The chair was taken by Major J. C. Hunter, 
M.C., deputy chairman of the Leeds 
Regional Hospital Board and a member of 
the Whitley Council (Management Side). 

Councillor Mrs. M. Fisher, J.P., the new 
president of the Branch, was present and 
was given a hearty welcome. The spéaker, 
Miss Angela Gaywood, assistant secretary, 
College Headquarters, gave a most inter- 
esting and illuminating talk on Current 
Negotiations of the Nurses and Midwives 
Whitley. Council. A lively discussion 
followed, and many interesting points were 
raised. 


NORTH EASTERN METROPOLITAN 


The fifth annual dinner of the North 
Eastern Metropolitan Branch was held on 
Thursday, November 19, at the Holborn 
Restaurant, W.C.1. Among the distin- 
Janet Aitken, 


guished guests were Dr. 
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C.B.E., who proposed the toast of the Royal 
College of Nursing, and Miss L. G. Duff 
Grant, R.R.C., who responded. An inter. 
lude at the pianoforte was given by Miss P. 
Hollowell, S.R.N., S.C.M., and the toast. 
master was the Rev. F. J. Dove, MA. 
Almost 60 members and their friends were 
present and enjoyed a happy social evening, 


REDHILL, REIGATE AND DISTRICT 


A successful nurses’ fair was held by the 
Redhill Branch at the Coleman Institute, 
Redhill, on October 28, in aid of Branch 
funds. It was opened by the president, the 
Hon. Lady Farrer. The many attractive 
things on the stalls soon disappeared and 
together with the proceeds of an Old Tyme 
Dance held the same evening over {120 
was raised. The Branch would like to 
thank the members of the Sub-committee 
for all the work they put into this, and 
the many friends who gave so generously, 


NURSES APPEAL 
Nation’s Fund for Nurses 


We are most grateful for the generous 
donations and for the parcels received this 
week. The festive season of Christmas 
approaches and we are hoping to receive a 
large number of gifts for distribution. We 
want to make Christmas happy for the 
retired nurses who live on very small 
incomes. They have given a lifetime of 
service to the nursing profession, and it is 
up to us to give them a little happiness, 

Contributions for week ending November 21 


£ * 
Miss M. Booth. For fuel ee) ro. 
Miss B. A. Rasmussen. For fuel oe ee 
Miss C. M. Hardy 5 pe ‘<a 
Miss K. C. W. Rawlins .. ‘i ‘ia « Se 
Anonymous. For tuel 5 0 
Southend and District Branch. For Christmas 5 0 
Mansfield Branch. For Christmas .. . 30 0 
Anonymous. For Christmas .. ee og) ee 
Miss B, Filley. For Christmas os 10 
Miss A. M. Conquest. sid es ile 0 
o-. ee. Dudley. ‘In a ssapan of Miss 
E. M. Mallo a oy 
Cambridge Branch ; <i 
_— — Metropolitan | Branch. For 
hristi 2 


Harrow eower and Edgware General Hospital 
Proceeds of a whist — ae ¥ 

Anonymous os we 

Mrs. Blair-Fish .. 

North Eastern Metropolitan Branch. Ward 


_ 


ocoooocoro occa ©& 
= aoocooooo ooo > as ecocooooooooF 


and Departmental Sisters Section 2 
Miss E. M. London Ke ‘ 1 
Miss A. Millington ‘ 1 
Mrs. Robin Balding ar es ae 1 
Miss H. B. — Monthly donation 1 
From sales “4 an <e oe 

Total edd es 


We acknowledge with many ~ thanks 
parcels from Miss Penn, Miss Downton, 
Miss Smith, Mrs. Rowlands, Miss Stevens, 
Mrs. Craggs, Miss Johnson, Miss Quentrall, 
Miss Willes, Miss Zunz, Miss Enser, Miss 
Phillips, and Anonymous. 

Cheques should be made payable to 
Nurses Appeal Committee, Royal College 
of Nursing, and sent to the address below. 

W. SPICER, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1 


Recent Additions to 
the Scottish Library 


Boring, Langfeld and Weld. Foundations 
of Psychology. 

Bredenberg, Viola C. Nursing Service 
Research. 

Carter and Dodds. A Dictionary of Mid- 
wifery and Public Health. 

Ewing, A. C. Ethics. 

Gough, Vera. Speaking is Your Business. 

Harding, D. W. Social Psychology and 
Individual Values. 
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Heidgerkin Lorella E. Teaching in Schools 
of Nursing. : 

Madge, John. The Tools of Social Science. 

Mander, join. Classroom Teaching. 

Muller, Theresa G. The Nature and Direc- 
tion of Psychiatric Nursing. 

Whitehead, Alfred N. The Aims of 
Education. 


Additions to the 
Library of Nursing 


New Books 

Ashton, N., and others. The Role of Oxygen 
in the Genesis of Retrolental Fibroplasia: 
a preliminary report (British Journal of 
Ophthalmology, September 1953). 

Bachman, G. W. Health Resources in the 
United States* (The Brooking Institute, 
Washington, 1952). 

Barer, R. Lecture Notes on the Use of 
the Microscope (Blackwell Scientific 
Publications, 1953). 

Beebe, H.H. A Guide to Help the Severely 
Hard of Hearing Child* (Karger, 1953). 
Cameron, M. A. Principles of Management 

(Harrap, 1953). 

Cardew, E. C. Study Guide for Clinical 
Nursing* (Lippincott, 1953). 

Field, Minna. Patients are People (O.U.P., 
1953). 

Heidgerken, L. E. The Nursing Student 
Evaluates her Teachers* (Lippincott, 
1953). 

Hodgson, K. W. The Deaf and their 
Problems: a study in special education 
(Watts, 1953). 

International Labour Office. The Voca- 
tional Rehabilitation of the Disabled 
(International Labour Office, 1953). 

Kessler, Henry. Rehabilitation of the 
Physically Handicapped (revised edition) 
(0.U.P., 1953). 

Leff, S. Social Medicine (Routledge and 
Kegan Paul, 1953). 

MacNalty, Sir A. (editor). Civilian Health 
and Medical Services (H.M.S.O., 1953). 
Ministry of Food. Clean Catering: a hand- 
book of catering for catering establish- 

ments (H.M.S.O., 1953). 

Ministry of Labour and National Service. 
Employment of Older Men and Women: 
first report of the National Advisory 
Committee (H.M.S.O., 1953). 

Myles, M. F. Midwifery: a textbook for 
midwives (Livingstone, 1953). 

National Association for Mental » Health. 
Follow-up in Child Guidance Cases (The 
Association, 1953). 

National Association for Mental Health. 
Some Special Educational Problems of 
Physically Handicapped Children (The 
Association, 1953). 

Ottaway, A. K. C. Education and Society 
(Routledge and Kegan Paul, 1953). 

Oxford Regional Hospital Board. The 
Hospital and Specialist Services: an 
account of their development within the 
Board’s area, 1948-1952 (Oxford Regional 
Hospital Board, 1953). 

Rowbothan, G. F. and Hammersley, D.P. 
Pictorial Introduction to Neurological 
Surgery (Livingstone, 1953). 

Sammis, F. E. The Allergic Patient and 
his World* (Thomas, 1953). 

Sloan, R. P, This Hospital Business of 
Ours* (Putnam, 1952). 

Southern Regional Association for the 
Blind. Chronological Summary of Legis- 
lation Relating to the Blind (The Asso- 
ciation, 1953). 

U.S. Federal Security Agency. The Head 
Nurse Looks at her Job: a manual for 
studying head nurse activities in hos- 
pitals* (U.S. Federal Security Agency, 
1952). 


U.S. Federal Security Agency. Public 
Health Service. Health Programmes 
Digest* (U.S. Federal Security Agency, 
1952. 

Valentine, C. W. Parents and Children 
(Methuen, 1953). 

World Health Organization. 
the World Health Organization. 
VIII, Nos. 5-6. Influenza. 1953. 


New Editions 

Brown, D. G. Shaw’s Service Handbook 
relating to Ancillary Staffs of the Health 
Services (second edition) (Shaw, 1952). 

Karnosh, J. and Mereness, D. Psychiatry 
for nurses (fourth edition) (Kimpton, 
1953). 

Oberling, Charles. The Riddle of Cancer 
(revised edition) (O.U.P., 1953). 


* American publications 


Bulletin of 
Vol. 





WHO AND PROFESSIONAL NURSING 


We regret that in the article by Miss Lyle 
Creelman a figure was printed incorrectly. 
Miss Creelman referred to the 134 inter- 
national nurses of 22 nationalities employed 
by WHO and engaged in 29 countries. 


How to Find Out 


N order to live a full, happy and useful 
Jie. you require knowledge. It is 

important to know how to choose books 
and how to obtain quickly and easily the 
information you want from them. But how 
difficult and confusing books can be. In the 
public libraries there are many thousands of 
books, and in each of the great public and 
national libraries there may be more than a 
million of them. This was our experience 
when we approached the library to find out 
about reference books. The first assistant 
encountered was fairly helpful, directing us 
to a catalogue, and there we found a choice 
of more than 20 different kinds of book on 
‘reference ’. One chosen was by William A. 
Bagley— Facts and How to Find Them, 
which proved to be most interesting and 
helpful. The author gave the following 
headings: 





What exactly am I looking for ? 

What books will help ? 

Where can I get these books ? 

How shall I find their position in the 
library I choose ? 

How shall I record and state this 
information ? 

How shall I dispose of it ?. In book, lesson 
or lecture form ? 


We also gleaned from this book that the 
best way to approach a librarian with a 
problem is to state the information you 
desire, not to ask for the books in which you 
expect the answer to be found. The 
reference library is a large concern, and may 
be likened to an iceberg, the public seeing 
only a very minor portion, the rest remaining 
submerged. 

The second visit to the library proved 
most fruitful. This time we were fortunate 
in meeting the chief librarian so the query 
was put to him, and he quickly secured eight 
books all dealing with the use of reference 
books from many angles. 

What is a reference book ? It is a book 
people wish to refer to, that is, not to read 
all through, but to go back to again and 
again. About 100 years ago, all public 
libraries were reference libraries, where 
books had to be read on the premises. 
Nowadays there are two departments, the 
lending department and the reference 
department. (This informationwas simplified 








Obituary 


Miss A. E. Thicknesse 
We regret to announce the death on 
November 6, at the age of 90, of Miss 
Annette Eleanor Thicknesse, for over 20 
years assistant matron at Crumpsall In- 


firmary, Manchester. She entered St. 
Bartholomew’s Hospital as a special proba- 
tioner in 1899 and later took a further 
year’s course at Guy’s Hospital. She took 
her midwifery training under the Nursing 
Sisters of St. John, at Poplar. . She was in 
charge of wards at Birmingham Workhouse 
Infirmary, and subsequently charge nurse 
at the Workhouse Infirmary, Hampstead, 
and in 1897 was appointed assistant matron 
at Crumpsall Infirmary. Miss Thicknesse 
was a founder member of the Royal College 
of Nursing, never losing her interest in 
the St. Albans Branch to which she belonged, 
although latterly, being deaf and nearly 
blind, she was unable to attend meetings. 
Her cheque started the Branch’s Educa- 
tional Fund Appeal and she contributed 
articles which she had knitted herself to 
the Branch sales. 


THE USE OF 
REFERENCE BOOKS 


for us by the kind co-operation of the Chief 
Librarian in the King George IV Reference 
Library, to whom we wish to acknowledge 
our indebtedness.) 

The great advantage of the reference 
library is that the books which the student 
wishes to consult are always there, which is 
a great benefit to anyone doing extensive 
research. Reference books are very useful 
for all classes of the community in order 
that they may keep abreast with the latest 
information concerning their trade or 
profession. There is, however, a definite 
limit to what the student can absorb in this 
way. 

We cannot in fact, do proper ref- 
erence work without an apparatus of 
bibliographies and indexes in a library that 
is itself adequately catalogued and classified. 
It is here that the staff of a reference 
library can be very helpful. 

In order to use books for consultation and 
casual reference you need to be able to find 
your way about them quickly, and here 
certain features of most books of informa- 
tion will help you. The index is the most 
obvious of these guides. This is nearly 
always found at the very end of the book, 
though if it is not, look at the beginning. 
Every book other than a novel should have 
an index, though many, alas, are without 
this necessary key. Avoid a book without 
an index; it will be less convenient to use 
and often the absence of one is the mark of 
an inferior production. The best show not 
only the pages where a man, place, or thing, 
is mentioned, but also state the particular 
connection in each case. 

When consulting reference books, the 
critical view should always be exercised. 
Do not absorb everything like a sponge, but 
view all printed matter with a certain 
amount of scepticism. What we want is 
knowledge. What we can find out is 
information. The use of reference books is 
invaluable to any student of any subject; 
but before actually consulting the reference 
books, remember that an ordinary diction- 
ary can yield much information, as can an 
encyclopaedia—then the knowledge gained 
can be amplified by consulting a reference 
book. 

Two STuDENT TuToRs, 
Edinburgh. 
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APPOINTMENTS 


County Nurses’ Training Home, York House, 
Dagenham, Essex 


Miss Ros—E ApDA BLANCHE’ BAKER, 
RS.C.N., S.R:N., $.C.M., H:V. Cert., 
M.T.D., Queen’s Nurse, took up _ her 
appointment as 
superintendent 


in August, hav- 
ing been for the 
past 11 years 
assistant super- 
intendent at the 
Lady Rayleigh 
Training Home, 
Leytonstone. 
Miss Baker 
trained at the 
Evelina Hospi- 
tal, London, and 
at The Middle- 
sex Hospital, 
where she also 
took midwifery 
training. She 
took Queen's 
district training at Willesden District Nur- 
sing Association, health visitor’s training 
at the National Health Society and midwife 
teacher’s training at the Royal College of 
Nursing in conjunction with the Royal 
College of Midwives. After holding a staff 
midwife’s post at The Middlesex, she served 
as a Queen’s nurse at Great Yarmouth and 
in Suffolk. 





The Manor House, Aylesbury, Bucks. 

Miss IsaBELLA C. CAMPBELL, S.R.N., 
R.N.M.D., took up her new post as matron 
on September 14, having previously been 
assistant matron at Borocourt Institution, 
near Reading. After training at the West 
Middlesex Hospital, Isleworth, and at 
Gogarburn Institution, Corstophine, Edin- 
burgh, Miss Campbell became matron- 
superintendent of Dunlop House Hospital, 
Dunlop, Ayrshire, and was later night sister 
at Firvale Infirmary, Sheffield. During the 
war she served with Queen Alexandra’s 
Imperial Military Nursing Service Reserve. 


Somerset County Council 

Miss Joan G. Dawe, R.S.C.N., S.R.N., 
S.C.M., Queen’s Nurse, H.V.Cert., became 
assistant county nursing officer in October, 
having for the previous five years held a 
post as Queen’s nurse with combined duties 
at Porlock, Somerset. Miss Dawe trained 
at Princess Elizabeth of York Hospital for 
Children, Shadwell, University College 
Hospital, London, and the Elsie Inglis 


Maternity Hospital, Edinburgh. She took 
combined Queén’s and health visitor's 
training at the East London Nursing 
Society and the Royal College of 
Nursing, and has held posts as assistant 
matron, Kennylands Camp _— School, 


Reading; sister-in-charge, Brambletye Boys 
Preparatory School; Queen’s nurse/mid- 
wife/health visitor with Hertfordshire 
County Council; assistant superintendent, 
Hammersmith District Nursing Association, 
and health visitor, Violet Melchett Infant 
Welfare Centre, Chelsea. 


Isle of Ely County Council, Cambs. 

Miss M. Harris, S.R.N., S.C.M., Queen’s 
Nurse, H.V. Cert., Surgical Tuberculosis 
Cert., took up her appointment as assistant 
superintendent nursing officer on October 1, 
having previously been superintendent of 
the Reigate, Redhill and District Nursing 
Association, Redhill, Surrey. After training 


at Princess Mary’s Hospital, Cliftonville, 
Margate, and Guy’s Hospital, London, 
Miss Harris took Queen’s training at 
Brighton and Gloucester, and health visiting 
at the National Health Society. Before 
going to Redhill she served as a Queen’s 
nurse for five years at Angmering and 
Rustington, Sussex, after which she was 
senior nurse at Guildford and later second 
assistant county superintendent for Surrey. 


Messrs. N. Corahand Sons, Ltd., St. Margaret’s 
Works, Leicester 

Miss Patricia JOAN JOLIFFE, S.R.N., 
Midwifery Part I, Orthopaedic Nursing 
Cert., Industrial Nursing Cert., Royal Col- 
lege of Nursing, 
has been ap- 
pointed sister - 
in-charge of the 
Medical Depart- 
ment from Octo- 
ber 1. Miss Joliffe 
trained at the 
Royal Hants 
County Hospi- 
tal, Portsmouth, 
and the Princess 
Elizabeth Or- 
thopaedic Hos- 
pital, Exeter. 
During the war 
years she was 
staff nurse at 
the Royal Victoria Hospital, Dover, ward 
sister and night sister at St. Margaret’s 
E.M.S. Hospital, Epping, Essex, and ward 
sister at the Gosport War Memorial Hose 
pital, where she also gained casualty 
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experience. Since 1946 she has 
industrial nursing sister at Elecivical ang 
Musical Industries Ltd., Hayes, Middlesex 
and sister-in-charge, Medical anc Welfare 
Department, Powell Duffryn Carbon Pp. 
ducts Ltl., Hayes, Middlesex. She has 
also served as hon. treasurer of tiie Royal 
College of Nursing co-ordinating committee 
of occupational health nurses for the 
Greater London area. 


Llangwyfan Hospital, North Wales 


Miss B. Morris, S.R.N., S.C.M., Bromp- 
ton Hospital Certificate for Tuberculosis, 
will take up her appointment as matron 
on January 1, 1954. After training at the 
Brompton Hospital, The Middlesex Hos- 
pital, and Chiswick and Ealing Maternity 
Hospital, she held the post of departmental 
sister at Edgware General Hospital and 
was a ward sister at the Royal Chest 
Hospital, City Road, E.C.1, and at King 
Edward VII Sanatorium, Midhurst, Sussex, 
before taking wp her present post as matron 
of Foxhall Hospital, Ipswich, 


Colonial Nursing Service 


The following appointments have been 
made by Queen Elizabeth's Colonial Nursing 
Service: 

Promotions and transfers: as nursing sisters—Miss A, M, 
Goldsmith, Uganda; Miss C. F. Iveson, Hong Kong; Miss 
S. O’Grady, Kenya; Miss K. O. Riggs, Cyprus. as mid- 
wifery supervisor and tutor—Miss A. B. Senior, Cyprus, 

First appointments: as nursing sisters—Miss M, 
Hourihane and Miss M. E. McMullan, Federation of 
Malaya; Miss D. M. B. Morgan, Nigeria; Miss E. Mould, 
Kenya; Miss J. M. Russell, Federation of Malaya; as 
departmental sisters—Miss M. T. Warwick, Gold Coast, 
Miss B. E. Bateman, Miss L. N. Bishop, Miss L. H. Booth, 
Miss M. E. Butler, Miss D. J. Hunter, and Miss J. D. Smith, 
Federation of Malaya; Miss Z. Curtis, and Miss B, H, 
White, Uganda; Miss M. Jewitt, Miss J. Richards and Miss 
M. B. Turnbull, Northern Rhodesia; as midwife teacher— 
Miss J. N. McNiven, Federation of Malaya. 

Other ee as departmental sisters—Miss M. 
Barker, Gold Coast; Miss E. N. Borrett and Miss M. G, 
Kellow, Gold Coast as ward sister—Miss E. M. Amonoo 
Neiger, Gold Coast; as travelling superintendent male 
nurse—Mr. R. J. G. Collins, Sarawak. 


State Examination Questions 
GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Final Examination for the General Part 
of the Register 
MEDICINE AND MEDICAL NURSING 
TREATMENT 
Three questions only to be answered. 

1. Describe the symptoms of gastric 
ulcer. What complications may occur ? 
Give a brief account of the medical treat- 
ment of this condition. 

2. Give an account of the symptoms of 
apoplexy (stroke). What are the causes of 
this condition ? Describe the medical and 
nursing care which may be required. 

3. State what you know about polio- 
myelitis (infantile paralysis). 

4. What would lead you to suspect the 
presence of: (a) scabies; (b) pediculosis? 
Outline the treatment of these conditions. 

5. State briefly what you know about: 
(a) renal colic; (6) myxoedema; (c) herpes 
zoster (shingles); (d) ketosis; (e) diuretics. 


SURGERY AND GYNAECOLOGY AND SURGICAL 
AND GYNAECOLOGICAL NURSING TREATMENT 
Three questions only to be answered. 

1. Describe the care of the wound after 
an abdominal operation. What local com- 
plications may occur and how may they 
be treated ? 

2. For what purposes may colostomy be 
performed ? Discuss the nursing care of a 


patient who has had this operation. What 
advice should be given to a patient going 
home with a permanent colostomy ? 

3. Give an account of the signs, symp- 
toms, treatment and complications of a 
quinsv (peritonsillar abscess). 

4. What may cause haematuria ? 


How 


may this condition be investigated ? 

5. Write brief notes on: (a) dysmen- 
orrhoea; (b) metrorrhagia; (c) pruritus 
vulvae; (d) amenorrhoea; (e) _ stress 
incontinence. 


GENERAL NURSING 
Five questions only to be answered. 

1. What do you understand by im- 
munity ? Discuss immunization as it 
affects the community: and the nurse in 
hospital. 

2. Give an account of the nursing care 
and treatment of a patient suffering from a 
severe attack of influenza. : 

3. Give an account of the post-operative 
care of a patient who has had an amputa- 
tion through the thigh following a severe 
injury. 

4. Describe the post-operative care of an 
infant who has been operated upon for 
intussusception. 

5. An employee in a factory has a vaginal 
haemorrhage. Discuss the possible causes, 
and the action which should be taken by 
the nurse present. 

6. Describe the pre-operative care and 
treatment of a patient who is admitted to 
hospital with (a) acute glaucoma; (b) senile 
cataract. 

7. Name the various preparations which 
may be administered per rectum and the 
purposes for which they may be used. 
Describe in detail how you would prepare 
for and give normal saline in this way. 

The Board of Examiners by whom these papers were 
set is constituted as follows: Miss M. M. C. LoupeEN, 


M.B., B.S., F.R.C.S., W. G. Sears, Esq., M.D., M.R.C.P., 
Miss F, Taytor, s.R.N., Miss A. E. A, SQUIBBS, S.R.N. 
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(veralls for All 


\ i Smart stylized Overalls—made to look 

} } smart, wear well, wash well—priced 

reasonat!y to suit you. 

\ Illustrated is our popular * Patricia ’ style 

\ — is tailored in a strong fully-shrunk 
drill. 


Stocked in colours : Light & Royal Blue, 

























Dark Green. Grey & Sail Red. 

Prices SW 26/7; W & WX 28/9; OS & 
XOS 31/3; White : SW 22/6; W & WX 
24/9; OS & XOS 27/6. 

This is just one of many styles we have 
available; please come along and visit 
our showroom today. 


POST ORDERS. Please enclose 1|- 
extra for postage and packing, state 
colour and measurements required. Free 
illustrated brochure and price list sent on 
request. 


BULK ORDERS. Please contact our 
Contracts Department, they will be 
pleased to quote you special prices and 
send you our fully illustrated catalogue. 


137-8 Tottenham Court Road, 


London, W.1. 


THE ‘PATRICIA’ Phone; EUSton 4721/3 


Button Front Drill 
Overall 








Precise measurements are of / 
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A Spirella made to your individual 
requirements ensures a perfectly 
fitted foundation giving healthful, 
unrestricted support with the 
accent on glamour for all occasions. 
Look in your Telephone Directory 
under “ Spirella” for your nearest 
Spirella Corsetiere; or send a 
postcard to The Spirella Co. of 
Gt. Britain Ltd., Letchworth, 
Herts., for our latest brochure. 
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Have you, too, been 
getting snappy lately? .; 
Do you fly off the handle '/ 
easily? If so, whathas = /) 
come over your old sunny — 
self? If your irritability is 
accompanied by a constant 
feeling of fatigue it is often a 
sign of a form of starvation you 
might never suspect. 


VITAMIN-STARVATION 
ON THREE SQUARE MEALS A DAY! 


leseabiiey, Poneroerie and undue Is it 
atigue are often due to an unsuspect- 
ed ~ ler ty This can even VITAMIN-SHORTAGE 
happen to people who enjoy their in your caseP 
three square meals a day. For the Fo aa aii ial las od 
essential vitamins may be lacking find 9 I x é id 
from their diet or may not be present wd ont. Uf, like so many of 
in the only form in which a tired | “57! 100 are a victim of 
system can extract and use them. If unsuspected vitamin-starv- 
so, heed Nature’s warning and give ation, @ course of Angiers 
your system the essential vitamins it ‘Supavite’ will supply all 
simply hasn’t been getting. you lack in the form in 
which your system can 
absorb and use it. But do 


SUPAVITE 
BY ITSELF CAN SUPPLY THE LACK not expect ‘Supavite’ re- 
sults unless it ts Angiers 


Every Chemist sells Angiers s Age 

‘Supavite’ because every chemist | |S¥Pavite’ vou _ heise 
knows the high potency and correct Supavite’ formula is so 
proportions of the ‘Supavite’ highly potent ea sae only 
formula. Take your chemist’s advice. need twe capsules a day to 
The ‘Supavite’ formula on the box | s¥Pply the full adult re- 
guarantees the strength of each indi- quirement of the six neces- 
vidual capsule. Buy a box of sary vitamins, plus essential 
‘Supavite’ today (15 days’ supply) minerals. g- 

and note the improvement in temper, SS 

< 

SS 

















energy and good spirits. 







Re-vitaminize your diet—for 4d. a day 
with 


SUPAVITE 


TWO CAPSULES DAILY PROVIDE 
THE SIX ESSENTIAL VITAMINS 
in the form in which the body can use them. 


5/- per box 
(15 days’ supply). 
Family Pack 
(60 days’ supply) 16/3d. 
From all Chemists. 





Bach AMBER Capsule contains: Vitamin A, 6,000 1.U. Vitamin D 

THIS 1S THE HIGH . 1,000 LU. Vitamin E, 1 mg. plus one minim wheat germ oil. Each 

BLACK Capsule contains: Vitamin B,, 1 mg. Vitamin Bg (Ribo- 

POTENCY FORMULA oon E i. bh oS mg. Nicotinamide, 10 mg. Iron 

errous), 17 mg. Calcium mg. Phosphorus, 30 mg. ‘Supavite’ 

FOR SUPERVITALITY Capsules are guaranteed (0 contain vitamin potencies not less than 
stated in formula. 











ANGIER CHEMICAL CO. LTD., LONDON, S.E.1. Laboratories: SOUTH RUISLIP. 





Nursing 
School 


News 


Dunfermline and West Fife Hospital 


HE annual reunion and prize presenta- 
tion took place on September 19, when 

the Countess of Elgin and Kincardine 
distributed the awards and spoke to the 
nurses. Mr. J. W. Ormiston, Convenor of 
the Hospital House Committee, conducted 
the proceedings and introduced Lady 
Elgin; he spoke of the amount of work 
which Lady Elgin had done during the 
last two years for the Royal College of 
Nursing Educational Fund Appeal. As 
Chairman of the Scottish Appeal Council, 
she had not spared herself and she had also 
inspired the local commitcee in their efforts. 

Lady Elgin spoke of the high esteem in 
which nurses were held by the community, 
saying that they must strive to maintain 
the fine traditions which their predecessors 
had established. She indicated what the 
public expected from a nurse and how 
disappointed they were when nurses failed 
to reach this standard. 

The nursing school report was presented 
by Miss E. Gorrie, matron, who reported 
that the results in the Final Examination 
were again 100 per cent. She then outlined 
the new group training scheme in which 
the Northern Hospital and the West Fife 
Infectious Diseases Hospital would partici- 
pate. At present Dunfermline and West 
Fife Hospital and the Northern Hospital 
were sharing in the student nurse training. 

Prizes for practical nursing and general 
ward work were awarded to Miss J. B. Gray, 
who also received matron’s prize, Miss I. 
Ireland, the winner of awards for surgical 
and medical nursing, and Miss I. C. Reddie. 


Royal Hospital, Richmond, Surrey 


HE prizegiving ceremony and reunion 

were Held on September 26, when Miss 
L. M. Hornby presented the awards to the 
successful nurses. A bring-and-buy stall 
raised £31 in aid of the Nurses’ League. 

The gold medallist was Miss M. K. Geal, 
who also tied with Miss R. Blackman for 
the senior nursing award. The medical 
prize, the orthopaedic award and Lord 
Auckland’s prize for the best practical third- 
year nurse were presented to Miss E. J. 


Nursing Times, November 28, 


The Countess of Elgin and Kincardi:te with staff, guests and prizewinners at the prizegiv 
of Dunfermline and West Fife. Hospital, Dunfermline. 


Schipper, and Miss R. E. C. Stovell was 
the winner of awards for surgery and 
gynaecology. 


Royal Hampshire County Hospital, 

Winchester 

CTOBER 17 marked the celebration of 

the 217th anniversary of the foundation 

of the hospital; the awards were presented 

by Dorothy, Countess of Malmesbury, 

C.B.E., County President of the British 

Red Cross Society. The St. Luke’s-tide 

Anniversary Service was conducted by the 
Lord Bishop of Winchester. 

The silver medallist was Miss E. M. 
Norwell and the bronze medallist Miss 
J. P. Knight. Miss M. A. L. Wiggins, 
Miss A. J. Escott and Miss C. M. Butson 


Right: at the West 
Bromwich and Dis- 
trict General Hospital. 


Below: at Black 
Notley Hospital. 
Third from left, front 
vow: Mr. S. Farn- 
worth, principal tutor; 
Mrs. R. A. Butler, 
who presented the 
awards; Lt. Cdr. H. 
Denton, O. B.E.; 
Miss G. Durrigan, 
matron, and Dr. 
W. A. Bullough, 
Oe OR Miss C. 
O'Sullivan, Miss B. 
Healy and Miss M.T. 
Mulqueeny ave among 
the” prizewinners. 


were the winners of the Nurses’ Lea 
awards for theory and practice of nurs 


West Bromwich and District General ~ 
Hospital : 

HE annual ceremony took place 

October; the awards were presented 
Alderman Mrs. A. E. Lennard, J.P. 
gold medallists were Miss Rowley (I§ 
and Mr. Downes (1953) who each receiv 
medical prizes, Miss Rowley tying 
Miss Spittle. Miss Jones, and Miss Wt 
rich, who also received a gynaecology pri 
were the winners of the two silver med 
(1952 and 1953), and the bronze medg 
for the two years were awarded to Miss 
Cuddihy and Miss Lewis, who also received: 
a surgical prize. Matron’s awards 


won by Miss Coleman and Miss Rogers, 


“@ and Miss Meder and Miss D. Smith received 4 


tutor’s prizes. 


King Edward Memorial Hospital, Ealing 97 


HE hospital certificates were presented ™ 
by Miss C. H. S. Dobie, Principal of 
the Staff College (Nursing Division) of 
King Edward’s Hospital Fund for Lona 


4 who gave an address to the oe 


O. Gentry, S.R.N., S.C.M., senigtll 
sister tutor, gave a report on ete bloc 


| system, in which a glimpse of the pub 


health services is incorporated. 

A «number of friends were present : 
including Mrs. Leila Stowell, O.B.E., Deg 
E. S. Curtiss, Miss H. J. Godden, matron,” 
Chelsea Hospital for Women, Mrs. E. WG 
Bruce, and Miss Beck-Slinn, superintendent = 
health visitor. 
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